NORFOLK  COUNTY  COUNCIL 


ANNUAL  REPORT 


OF  THE 


COUNTY  MEDICAL 

OFFICER 

FOR 

1935 


ROBERTS  PR  TNTERS  (NORWICH)  Ltd..  Ten  Bell  Lane.  Norwich. 


7. 


7  "s 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https  ://arch  i  ve .  org/detai  Is/b2991 0687 


NORFOLK  COUNTY  COUNCIL 


ANNUAL  REPORT 

OF  THE 

COUNTY  MEDICAL 

OFFICER 

FOR 

1935 


Preface. 


t 


This  is  the  twenty-ninth  Annual  Report  of  the  County  Medical  Office^ 
for  Norfolk  and  is  the  eighth  for  which  I  have  been  personally  responsible:’ 

The  year  under  review  is  marked  by  two  important  events:  (1)  THyj 
presentation  to  the  County  Council  of  a  completely  equipped  Child  Welfar. 
Clinic  at  Aylsham  ;  (2)  the  acquisition  of  Melton  Todge,  Great  Yarmoutl 
for  orthopaedic  cases.  These  institutions,  which  are  dealt  with  in  detail  o 
pages  22  and  37,  have  proved  of  considerable  benefit  to  Norfolk  children! 

The  birth  rate  is  still  falling  and  there  were  109  less  births  during  thh 
year.  The  infantile  mortality  rate  (42-43)  is  reduced  by  5  per  1000  livv 
births,  and  is  the  lowest  ever  recorded  in  the  county.  This  figure  is  perhap; 
the  most  valuable  indicator  of  the  efficiency  of  the  Maternity  and  Chil 
Welfare  Scheme.  It  is  gratifying  to-  record  that  the  maternal  mortality  rat 
shows  a  considerable  decrease  compared  with  1934,  and  when  the  Ante-Nata. 
Scheme,  with  its  facilities  for  Obstetric  Consultants  and  hospital  beds,  i 
in  full  operation  it  is  anticipated  that  the  number  of  maternal  deaths  will  b 
reduced  still  further. 

My  thanks  are  due  to  the  Chairman  and  members  of  the  various  Com 
mittees  for  their  help  during  the  year,  and  to  the  professional,  technical  am 
clerical  staffs  for  their  loyal  and  hearty  co-operation  in  dealing  with  the  eve 
increasing  volume  of  work. 

T.  RUDDOCK-WEST. 

Public  Health  Department, 

29,  Thorpe  Road, 

Norwich. 


July,  1936. 
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Public  Health  Officers  of  the  County 

Council. 

WHOLE-TIME. 

County  Medical  Officer  : 

T.  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h. 

Deputy  County  Medical  Officer  : 

W.  R.  CLAYTON  HESLOP,  m.d.,  e.r.c.s.e.,  d.p.h. 

Clinical  Tuberculosis  Officers: 

W.  B.  CHRISTOPHERSON,  m.r.c.s.,  e.r.c.p. 

E.  HOLMES  WATKINS,  b.a.,  b.m.,  B.ch. 

Assistant  Medical  Officers : 

O.  C.  DOBSON,  m.d.,  b.s.,  B.Hy.,  d.p.h.  (resigned,  30.6.35). 

IRENE  B.  M.  GREEN,  m.b.,  b.s.  (leave  of  absence,  1.10.35  onwards). 

CHRISTINA  S.  LAMONT,  m.b.,  ch.B.,  d.p.h.  (resigned,  18.10.35). 

H.  W.  SEXTON,  m.r.c.s.,  e.r.c.p. 

D.  MORRISON  SMITH,  m.b.,  ch.B.  (commenced,  1.10.35). 

Temporary  Medical  Staff : 

MARGUERITE  R.  MARSHALL,  M.b.,  ch.B.  (part-time  from  20.9.35). 

MI  RIEL  S.  ROBERTS,  m.b.,  ch.B.  (full-time  from  30.9.35). 

CHRISTINA  S.  WEBSTER  (nee  LAMONT),  mb  ch  b  dph  (full  time  from 
3.12.35). 

Dental  Surgeons : 

A.  J.  CAIRNS,  b.d.s.  SADIE  S.  HOW,  p.D,s. 

M.  S.  LEWIN,  b.d.s.  P.  MILLICAN,  e.d.s, 

J.  NIXON,  b.d.s.  A.  A.  SUMPTER,  E.d.s. 

County  Sanitary  Assistant : 

G.  W.  CURTIS,  a.m.i.s.E. ,  c.s.i.b.,  Meat  and  Food  Inspectors’  Cert. 

Inspector  of  Midwives  and  Superintendent  Health  Visitor: 

Miss  M.  A.  FOWLER,  m.b.e.,  s.r.n.,  s.c.m.,  h.v.  Cert. 

Assistant  Inspectors : 

Miss  M.  V.  E.  DAVEY,  s.r.n.,  s.c.m.,  r.s.i.  Cert. 

Miss  M.  W.  LINDSAY,  s.r.n.,  s.c.m.,  h.v.  Cert. 

Health  Visitors  : 

Miss  E.  FI  INGLE,  S.r.n.,  s.c.m.,  h.v.  Cert. 

Miss  D.  PARKER,  s.r.n.,  s.c.m. 

Miss  O.  M.  PARKER,  S.r.n.,  s.c.m.,  h.v.  Cert. 

Miss  W.  A.  BUXTON,,  s.r.n.,  s.c.m.,  h.v.  Cert,  (resigned,  May, 

Miss  E.  WALKER,  s.r.n.,  s.c.m.,  h.v.  Cert,  (from  June,  1935). 

Orthopaedic  Nurse  : 

Miss  J.  E.  KEMP,  c.s.m.m.g. 

School  Nurses: 

Miss  E.  B.  BYGRAVE,  Cert.  Nurse.  Miss  A.  HOLDEN,  s.r.n. 

S3  F.  B.  JUGGINS,  S.r.n. 


Miss  B.  MACE,  s.r.n.,  s.c.m. 
Miss  C.  SHINGLETON,  s.r.n. 
Miss  L.  WALKER,  s.r.n. 


Mis 

Miss  D.  PERCIVAL,  s.r.n. 

Miss  D.  VICKERS,  s.r.n. 

Miss  A.  WELLSTED,  Cert.  Nurse. 

■ 

Home  Teachers  and  Visitors  under  the  Blind  Persons  Act : 

J  Miss  A.  E.  PINNINGTON,  Cert.  College  of  Teachers  of  the  Blind. 

Miss  H.  G.  BELLAMY,  Cert.  College  of  Teachers  of  the  Blind. 

Melton  Lodge  Orthopaedic  Home: 

Matron  :  Miss  A.  L.  M.  HELLARD,  S.r.n.,  s.c.m.,  Fever  Cert. 
Head  Teacher  :  Miss  C.  M.  TOWERS,  Cert.  Teacher. 


Clerical  Staff : 

Chief  Clerk:  C.  J.  HUBBARD. 

Senior  Clerks  :  G.  E.  MANTRIPP,  A.  R.  PYE,  H.  E.  WISEMAN,  J.  W 
WOODCOCK. 

Clerks:  S.  H.  BISHOP,  E.  W.  DURRANT,  G.  A.  RABY,  J.  W.  WEBB,  c.s.i.b. 
Laboratory  Assistant:  W.  R.  EMMS. 

Juniors  :  A.  J.  ALLISON,  J.  B.  COLEMAN,  A.  C.  COOPER,  R.  I.  HOOK,  W.  R. 

HOWES,  H.  C.  WEBB;  D.  WEEKS,  P.  WEEKS,  J.  D.  WRIGHT,  A.  YOUNG.. 
Typists ;  Miss  B.  DAVISON  (Senior),  Miss  P.  BECKWITH,  Miss  E.  GRAVELING,, 
Miss  J.  HAYHURST,  Miss  M.  HUMPHREY,  Miss  B.  LYNES,  Miss  J.  M.  ROSE,, 
Miss  E.  WOODCOCK. 


PART-TIME. 


Orthopaedic  Surgeon  : 

H.  A.  BRITTAIN,  m.a.,  M.Ch.,  f.r.c.s. 


Consultants  under  Puerperal  Fever  Scheme : 

M.  W.  BULMAN,  m.d.  (Obstet.),  m.s.,  f.r.c.s.,  m.c.o.G. 
A.  CROOK,  M.R.C.S. ,  F.R.C.P. 

E.  B.  HINDE,  M.B.,  B.Ch.,  f.r.c.s.e. 

C.  E.  S.  JACKSON,  M.B.,  B.S.,  F.R.C.S. 

C.  NOON,  O.B.E.,  F.R.C.S. 


Ophthalmic  Specialists : 

A.  GREENE,  m.d.,  f.r.c.S.i. 

G.  MAXTED,  m.d.,  f.r.c.s. 

S.  T.  PARKER,  m.b.,  Ch.B.,  f.r.c.s. 

W.  E.  RUTLEDGE,  f.r.c.s.,  f.r.c.p.,  d.o.m.s. 
W.  WYLLYS,  m.r.c.S.,  f.R.C.p. 


Aural  Specialists : 

N.  S.  CARRUTHERS,  f.r.c.s.e.  J.  LEWIN,  m.b., 


B.S.,  F.R.C.S. 


Medical  Officers  Venereal  Disease  Clinics: 

S.  IT.  LONG,  m.d.  )  ,T  .  , 

T.  J.  WRIGHT,  f.r.c.s.e.  j  Norwlch- 

J.  W.  McINTOSH,  m.b.,  ch.B.,  b.sc.  (P.H.),  f.r.c.s.e.,  King’s  Lynn. 

Pathologist : 

G.  P.  C.  CLARIDGE,  m.b.,  b.s. 

Assistant  Bacteriologist : 

F.  T.  ALPE,  F.c_.s. 

County  Analyst : 

W.  LINCOLNE  SUTTON,  F.i.c. 


Inspectors  under  Food  and  Drugs  Acts  : 

W.  B.  BARRY. 

A.  ROBINSON. 

(These  Officers  are  also  Inspectors  of  Weights  and  Measures) . 


Medical  Officers  under  the  Poor  Law 

Acts  : 

District  Medical  Officers  .  ... 

86 

Medical1  Officers  of  Institutions 

15 

Public  Vaccinators 

85 

Vaccination  Officers  . 

27 

Milk  and  Dairies  Acts : 

Veterinary  Inspectors  ... 

17 

Dental  Surgeons : 

Dental  Officers  under  the  Council’s  Schemes  for  Expectant  and  Nursing 

Mothers,  Tuberculosis,  Blind  Persons,  and  Public  Assistance  ...  ...  ...  26 

Health  Visitors : 

District  Nurses .  128 
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Sanitary  Districts  as  revised  on  1st  April,  1935. 


District. 

Acreage. 

Population 
Census , 
1931. 

Medical  Officer 
of  Health. 

Sanitary 

Inspector. 

— 

Urban 

Cromer 

1062 

4176 

Dr.  R.  C.  M. 

G.  E.  Mitchell 

Diss 

3674 

3421 

Colvin -Smith 
,,  B.  L-  Slater  ... 

G.  H.  Jones 

Downham 

Market 

1003 

2465 

, ,  J.  Gibb 

J.  Miles 

East  Dereham 

5313 

5643 

,,  N.  E.  D. 

W.  A.  Norris 

King’s  Lynn 
M.B. 

6687 

23528 

Cartledge 

,,  J.  W.  McIntosh 

J.  W.  Shaw 

N  ew 

Hunstanton 

1064 

3132 

B.SC.  (P.H.) 

„  W.  E.  H.  Bull 

F.  Wilkinson 

Nth.  Walsham 

4256 

4137 

,,  H.  Morrison  ... 

W.  Morris 

Sheringham  . . . 

929 

4168 

,,  D.  B.  C.  Lawson 

F.  Hall  Smith 

Swaffham 

7592 

2783 

,,  R.  O.  Townend 

R.  F.  Hudson 

Thetford  M.B. 

7096 

4098 

,,  A.  Oliver,  d. p.h. 

L.  G.  Howell 

Wells-next-Sea 

2670 

2505 

„  E.  W.  Hicks  ... 

F.  Rodwell 

Wymondham 

10950 

5017 

,,  A.  P.  Agnew 

R.  W. 

Rural 

Bio  field 

and  Flegg  ... 

74660 

24574 

,,  W.  Roy  den  and 

Maughan 

L.  F.  Beckwith 

Depwade 

79742 

17690 

,,  J.  D.  McKelvie 
„  F-  N.  H. 

F.  H.  Bowden 

Docking 

87386 

16284 

Maidment 
,,  B.  G.  Sumpter 

A.  B.  Nowell 

Downham 

124152 

19962 

,,  J.  Gibb 

S.  C.  Rigg 

Erpingham  . . . 

71109 

17659 

,,  D.  B.  C.  Lawson 

G.  L.  Evatt 

Forehoe  and 
Henstead  . . . 

69939 

18672 

,,  A.  P.  Agnew  ... 

A.  W.  Hobbs 

Freebridge 

Lynn 

72070 

10270 

,,  O.  L.  Appleton 

F.  T.  Jennings 

Loddon 

60406 

11822 

„  E.  N.  P. 

C.W.  Pritchard 

Marshland 

56562 

15250 

Martland 
,,  A.  J.  Hawes, 

J.  T.  Dewhurst 

Mitford  and 
Launditch  . . . 

102371 

|  17107 

D.P.H. 

„  N.  E.  D. 

B.  E.  Penny 

St.  Faith’s 
and  Avlsham 

93119 

' 

25648 

Cartledge 

,,  S.  H.  Long  ... 

H.  S.  Hawkins 

Smallburgh  ... 

70017 

15690 

,,  D.  G.  Shields 

A.  L.  Taunton 

t  Swaffham 

93216 

8092 

,,  E.  F.  Rose 

W.K.  Edwards 

Wal singh am  ... 

88818 

181  19 

,,  R.  A.  Norman 

W.  H.  Moffat 

:  Wayland 

106881 

16991 

,,  E.  F.  Rose 

C.  Whitworth 
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Statistics  and  Social  Conditions  of  the 
Administrative  County. 


Area 

Population — Census,  1931 

Estimated  by  Registrar-General,  mid-1935 

No.  of  Inhabited  Houses,  1931  •••  •••  *  ••• 

No.  of  Families  or  Separate  Occupiers,  1931 

General 

purposes. 

Rateable  Value  ...  ...  •••  ,£1,144,461 

Produce  of  Penny  Rate  •••  £4,266 


1,302,845  acres> 
321,933 
321,400 
85,858 
86,515 

Special 

purposes. 

£1,047,264 

£3,881 


Norfolk  is  the  fourth  largest  Administrative  County  in  England.  The 
population  is  sparsely  distributed  over  a  large  rural  area,  there  being  one 
person  to  every  four  acres.  This  feature,  taken  in  conjunction  with  the  fact 
that  the  staple  industry  is  agriculture,  no  doubt  accounts  largely  for  the  good 
health  which  obtains  in  the  County.  The  bracing  air  is  mainly  due  to  the 
extensive  coastline  of  approximately  90  miles.  Unemployment  amongst 
the  agricultural  workers  is  heavy  from  January  to  April.  Work  on  sugar 
beet  usually  ceases  about  Christmas  and  many  persons  are  paid  off  until 
the  hoeing  season  commences  in  the  spring.  The  trend  to  mechanisation 
on  the  farms  is  also  a  factor  in  reducing  employment. 

Births  and  Deaths. 

Eive  Births —  Total.  M.  F. 

Legitimate  ...  ...  ...  4527  ...  2310  ...  2217 

Illegitimate  ...  ...  ...  257  ...  125  ...  132 

Birth  rate  per  1000  of  the  estimated  population — 14*88. 

Stillbirths  ...  ...  ...  172  ...  90  ...  82. 

Rate  per  1000  total  (live  and  still)  births — 34*71. 

Deaths  ...  ...  ...  ...  3993  ...  2009  ...  1984 

Death  rate  per  1000  of  the  estimated  population — 12*42. 


Deaths  from  puerperal  causes — 
Puerperal  sepsis 
Other  puerperal  causes 
Total 


Rate  per 

Deaths.  1000  live  and 
stillbirths. 

5  ...  1*01 

12  ...  2-42 

17  ...  3-43 


Death  rate  of  Infants  under  1  year  of  age — 

All  infants  per  1000  live  births  ...  ...  ...  42*43 

Legitimate  infants  per  1000  legitimate  live  births  ...  40*87 
Illegitimate  infants  per  1000  illegitimate  live  births...  70*04 


Deaths  from  Measles  (all  ages)  ...  ...  ...  1 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  16 

Deaths  from  Diarrhoea  (under  2  years  of  age)  ...  ...  10 

The  live  births  were  109  less  than  in  1934;  males  decreased  by  112, 
whereas  the  females  increased  by  3.  Stillbirths  were  8  less  than  in  the 
previous  year. 
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The  following  table  shows  the  number  of  live  births  registered  and  the 
birth  rates  during  the  past  five  years 


Urban. 

Net  No. 

Rural. 

Net  No. 

Adm. 
Net  No. 

County. 

Rate  for 
England 

Year. 

Regstd. 

Rate. 

Regstd. 

Rate. 

Regstd. 

Rate. 

&  Wales. 

1931  ... 

863 

14-29 

4165 

16-04 

5028 

15-71 

15-8 

1932  ... 

897 

14-79 

4020 

15-40 

4917 

15-28 

15-3 

1933  ... 

857 

14-16 

3841 

14-69 

4698 

14-59 

14-4 

1934  ... 

759 

13-23 

4134 

15-67 

4893 

15-23 

14-8 

1935  ... 

887 

13-59 

3897 

15-21 

4784 

14-88 

14-7 

Civilian  deaths  were  126  more  than  in  1934,  the  increase  being  mainly 
in  the  age  period  75  and  over.  Up  to  the  age  of  5  years  there  were  56 
fewer  deaths  than  in  1934. 


The  following  table  gives  a  comparison  with  the  number  of  deaths  and 
death-rates  during  the  past  five  years : — 


Urban. 


Rural.  Adm.  County. 


Year. 

No.  of 
Deaths. 

Rate. 

No.  of 
Deaths. 

1931 

770 

12-75 

3273 

1932 

...  818 

13-48 

3348 

1933 

795 

13-14 

3394 

1934 

741 

12-91 

3126 

1935 

...  847 

13-45 

3146 

The  deaths  of  203  infants  under 


Crude 

Rate  for 

Death 

No.  of 

England 

Rate. 

Deaths. 

Rate. 

&  Wales. 

12-62 

4043 

12-65 

12-3 

12-82 

4166 

12-95 

12-0 

12-98 

4189 

13-01 

12-3 

11-81 

3867 

12-04 

11-8 

12-17 

3993 

12-42 

11-7 

year  gives  a  death  rate  of  42*43  per 


1000  live  births,  compared  with  57*0  in  England  and  Wales. 


The  infant  death  rates  for  the  previous  five  years  were : — 

1930.  1931.  1932.  1933.  1934. 

46*93  52-70  54-91  47-84  47’01 


The  maternal  mortality  rate  per  1000  live  births  was  S' 55,  compared 
with  3 '93  for  England  and  Wales. 


The  following  table  gives  the  death-rates  per  1000  population  from 
together  with  the  corresponding  rates  for  the  previous  five 


'certain  causes, 
years  : — 

Disease. 

Cancer 

Respiratory  Diseases 
*Zymotic  Diseases 
Tuberculosis  (Pulmonary)  ... 

(Non-pulmonary) 


1931. 

1932. 

1933. 

1934. 

1935. 

1-61 

1-91 

1-94 

1-77 

1-85 

1-45 

1-19 

1-21 

1-01 

1-04 

0-13 

0-22 

0-16 

0-22 

0-14 

0-51 

0-52 

0-44 

0-43 

0-42 

0-15 

0-18 

0-13 

0-12 

o-u 

1  *  Smallpox,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping  Cough,  Enteric 
Fever,  Diarrhoea  (children  under  2  years  of  age)  . 

A  table  giving  the  causes  of  death  at  specified  ages  will  be  found  on 
|  page  9. 
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Owing  to  the  variations  in  the  population  of  all  areas  as  regard  the 
proportions  of  their  sex  and  age  components,  the  crude  death  rate  is  not  a 
true  comparative  mortality  index.  The  Registrar-General  has  therefore 
issued  a  comparability  factor  which  enables  comparison  to  be  made  with 
other  areas.  This  factor  gives  a  corrected  death  rate  for  Norfolk  of  9’88,. 
as  compared  with  a  crude  rate  of  12"42. 

In  dealing  with  public  health,  i.e.,  the  lives  of  the  public,  it  is  only  pos¬ 
sible  to  gauge  the  result  which  has  attended  the  efforts  of  all  concerned 
by  comparing  recent  statistics  with  those  of  earlier  years.  The  following 
shows  a  comparison  of  the  deaths  of  infants  in  the  years  1909  and  1935  : — 


1909. 

1935. 

Estimated  Population  ... 

315,606  ... 

321,400 

Number  of  Births 

6,982  ... 

4,784 

Birth  Rate 

22-12  ... 

14-88 

Infantile  Mortality  Rate 

82-0 

42-43. 

Chief  causes  of  death  under  1  year  of  age — ■ 

Common  Infectious  Diseases  ••• 

19  ... 

11 

Diarrhceal  Diseases 

29  ... 

/ 

Tuberculous  Diseases 

15  ... 

6 

Bronchitis  and  Pneumonia 

88  ... 

20 

Congenital  Debility,  Malformation,  Pre- 

mature  Birth,  etc.  ... 

295  ... 

130 

Other  causes 

130  ... 

29 

Total 

576 

203 

In  1909  there  was  no  Maternity  and  Child  Welfare  Scheme  (the  Actt 
making  this  possible  was  not  passed  until  1918)  .  82  out  of  every  1000 

children  born  in  the  county  in  1909  died,  but  this  was  practically  halved : 
in  1935,  when  the  rate  was  42T3. 
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The  following  table  gives  the  causes  of  death  at  specified  ages : _ 

(Figures  given  by  Registrar-General) . 


Causes  of  Death. 

Total 

All 

Ages. 

0- 

1- 

2- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

Typhoid  and  Paratyphoid 
Fevers 

1 

1 

Measles 

1 

— 

— 

ll 

— 

— 

— 

_ 

_ 

Scarlet  Fever 

4 

— 

— 

2 

1 

1 

— 

_ 

Whooping  Cough  ... 

16 

10 

2 

3 

1 

— 

— 

— 

_ 

Diphtheria 

13 

— 

- — 

4 

6 

— 

1 

— 

2 

— 

_ 

Influenza 

86 

1 

1 

1 

2 

3 

1 

7 

8 

12 

19 

31 

Encephalitis  Dethargica 

3 

— 

- — 

— 

_ 

— 

— 

1 

2 

— 

— 

Cerebro-spinal  Fever 

5 

1 

- — 

— 

1 

— 

- — 

2 

1 

— 

— 

_ 

Tuberculosis  of  the  Res- 
piratorv  System 

134 

2 

_ 

_ 

2 

23 

34 

26 

21 

9 

17 

Other  Tuberculous  Diseases 

37 

4! 

3 

5 

51 

6 

3 

4 

1 

2 

2 

2 

Syphilis 

4 

ll 

— 

— 

■i 

i 

— 

— 

1 

1 

— 

General  Paralysis  of  the 
insane,  tabes  dorsalis 

Cancer,  Malignant  Disease 

14 

_ 

_ 

_ 

3 

4 

4 

3 

594 

1 

— 

— 

2 

— 

4 

24 

67 

129 

196 

171 

Diabetes  ... 

66 

1 

— 

— 

— 

— -. 

3 

2 

5 

10 

28 

18 

Cerebral  Haemorrhage,  etc. 

214 

— 

— 

— 

— 

4 

16 

22 

62 

110 

Heart  Disease 

974 

— 

— 

— 

2 

6 

5 

13 

41 

118 

268 

521 

Aneurysm 

7 

— 

— 

— 

— 

— 

- — 

2 

4 

1 

Other  Circulatory  Diseases 

265 

- — 

— 

— 

1 

3 

6 

15 

83 

157 

Bronchitis 

118 

2 

— 

1 

2 

— 

1 

1 

2 

9 

18 

82 

Pneumonia  (all  forms) 

173 

18 

10 

5 

6 

6 

6* 

8 

16 

22 

25 

51 

Other  Respiratory  Diseases 

43 

1 

— 

— 

1 

1 

1 

9 

7 

6 

8 

9 

Peptic  Ulcer 

30 

_ 

— 

— 

_ 

4 

— 

7 

12 

3 

4 

Diarrhoea,  etc. 

24 

7 

3 

1 

— 

1 

1 

1 

■ — 

_ 

3 

7 

Appendicitis 

22 

- — 

— 

1 

4 

2 

5 

1 

— 

4 

4 

1 

Cirrhosis  of  Diver... 

13  j 

— 

— 

— 

— 

- — 

1 

5 

6 

1 

Other  Diseases  of  Diver,  etc. 

14 

— 

— 

— 

- — 

1 

7 

6 

Other  Digestive  Diseases  ... 

73 

5 

1 

1 

8 

2 

4 

2 

8 

13 

16 

13 

Acute  and  Chronic  Nephritis 

105 

— 

— 

— 

1 

1 

4 

6 

11 

12 

31 

39 

Puerperal  Sepsis  ... 

5 

— 

— 

— 

— 

4 

1 

- — 

— 

— 

- — ■ 

Other  Puerperal  Causes  ... 

12 

— 

— 

— 

— 

1 

7 

4 

— 

— 

— 

Congenital  Debilit}-  and 
Malformation,  Premature 
Birth,  etc. 

141 

130 

2 

4 

3 

1 

1 

Senility 

195 

1 

14 

180 

Suicide 

39 

— 

— 

— 

5 

2 

9 

12 

3 

7 

1 

Other  Violence 

142 

2 

— 

5 

11 

24 

11 

11 

14 

14 

16 

34 

Other  Defined  Diseases 

380 

18 

2 

6 

20 

12 

7 

23 

47 

63 

91 

91 

Causes  Ill-defined  or  Un¬ 
known 

26 

— 

— 

— 

1 

1 

1 

12 

11 

All  Causes 

3993 

203 

24 

37 

80 

96 

110 

168 

301 

490 

943 

1541 

'I 
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General  Provision  of  Health  Services  in  the 

Area. 


STAFF. 

A  list  of  the  staff  is  given  on  pages  3  and  4. 

LABORATORY. 

The  County  Public  Health  Laboratory  was  established  in  1920  for  the 
purpose  of  providing  bacteriological  facilities  for  the  general  practitioners 
in  the  County.  The  laboratory  is  equipped  with  modern  apparatus,  and  is 
available  for  urgent  work  on  Sundays  and  Public  Holidays. 

a 

As  will  be  seen  from  the  following  table,  there  has  been  a  considerable 
increase  in  the  number  of  milk  specimens  examined  during  the  year.  1734 


samples  were  examined  microscopically  or 

cultured 

for  tubercle 

bacilli, 

compared  with  722  in  1934,  whilst  there  was  an  increase 

of  557 

in  the 

number  of  samples  examined  for  cleanliness. 

1931 

1932 

1933 

1934 

1935 

Swabs  for  diphtheria  bacilli 

1292 

2007 

1773 

2024 

3060 

Swabs  for  haemolytic  streptococci 

— 

269 

27 

168 

98 

Swabs  for  Vincent’s  angina 

4 

1 

— 

2 

— 

Siwabs  for  organisms 

— 

— 

— 

— 

— 

Sputum  for  tubercle  bacilli 

1021 

954 

921 

976 

966 

Urine  for  tubercle  bacilli  ... 

22 

20 

11 

16 

22 

Faeces  for  tubercle  bacilli  ... 

2 

2 

1 

3 

9 

Pus  for  tubercle  bacilli 

4 

1 

13 

7 

6 

Cerebro-spinal  fluid  for  tubercle  bacilli 

1 

1 

1 

— 

3 

Pleural  effusion  for  tubercle  bacilli  ... 

10 

8 

7 

l 

8 

6 

Tuberculin  dilutions  prepared 

30 

47 

35 

25 

11 

Tuberculin  ointment  prepared 

153 

■  218 

235 

170 

202 

Milk  for  tubercle  bacilli 

— 

3 

29 

722 

1734 

Blood  for  Widal  ... 

42 

61 

56 

43 

43 

Blood  counts 

— 

2 

1 

— 

— 

Urine,  various 

30 

15 

36 

50 

118 

Faeces  for  typhoid... 

8 

5 

17 

18 

22 

Hairs  for  ringworm 

3 

6 

2 

— * 

28 

Vaccines  prepared... 

4 

2 

1 

— - 

— 

Milk  for  cleanliness 

20 

126 

90 

344 

120 

Milk  for  Br.  Abortus 

20 

255 

- — - 

— 

— * 

Shellfish  for  B.  Coli 

— 

110 

18 

— 

10 

Specimens  of  sewage  and  river  water... 

— 

36 

50 

46 

26 

Specimens  of  water 

95 

115 

89 

195 

123 

Smears  for  organisms 

18 

10 

1 

— 

— ■ 

Miscellaneous  specimens 

14 

15 

28 

o  o 
OO 

54 

Samples  of  air 

— 

— 

— 

26 

— ; 

Milk  for  Grade  “A” 

— 

— 

— 

781 

Milk  for  Schools  and  Public  Assist¬ 
ance  Institutions 

— 

— 

— 

— 

175 

Totals 

2793 

4289 

3442 

4876 

7617 

- . 

— 

— 

— 

— 

Of  the  1 734  milk  samples  submitted  for  examination  for  tubercle  bacilli, 
92  were  found  positive. 
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At  the  Congress  of  the  Royal  Institute  of  Public  Health  in  1934,  Dr. 
Evelyn  Holmes  drew  attention  to  the  fact  that  she  had  been  successful  in 
demonstrating  tubercle  bacilli  by  cultural  methods  from  suspected  material 
of  human  origin,  which  had  proved  negative  on  microscopical  examination. 
For  some  time  past  research  has  been  carried  out  at  the  County  Laboratory 
with  a  view  to  utilising  this  cultural  method  for  milk.  A  number  of  diffi¬ 
culties  were  at  first  experienced,  but  after  prolonged  experiments  they 
were  overcome. 

During  the  year,  904  samples  of  milk,  all  of  which  proved  negative 
on  microscopical  examination,  were  submitted  to<  the  cultural  test  and  45 
found  positive ;  these  results  were  confirmed  at  the  post-mortem  on  the 
animal  concerned.  Previously,  when  a  microscopical  examination  was 
negative,  the  expensive  biological  test  had  to  be  resorted  to. 

The  advantages  of  the  cultural  test  are  briefly  : — 

1.  Saving  of  some  four  weeks  delay,  which  is  most  important. 

2.  Considerable  saving  in  cost,  as  we  have  no  facilities  for  biological 
work. 

It  is  hoped  to  publish  a  detailed  account  of  this  work  in  the  Journal 
of  State  Medicine  which  may  be  of  considerable  interest  and  help  to  those 
engaged  in  public  health  work. 

This  successful  research  reflects  considerable  credit  on  the  staff  of  the 
laboratory. 


AMBULANCE  FACILITIES. 

(a)  Infectious  Cases. 

The  County  Council  has  no  ambulance. 

The  Wisbech  Hospital  (serving  Marshland  R.D.) ,  the  Cromer  Hospital 
and  Wicklewood  Hospital  each  have  an  ambulance,  and  some  of  the  other 
hospitals  use  an  old  car  or  cab  for  this  purpose.  Other  districts  hire  a  car 
;  as  required  and  disinfect  it  afterwards.  Difficulty  is  often  experienced  when 
a  patient  has  to  be  sent  to  an  isolation  hospital  outside  the  district  in  which 
the  case  occurred. 

(5)  Non=infectious  Cases. 

The  County  Council  has  not  ambulance,  but  the  Order  of  St.  John  of 
:  Jerusalem  and  the  British  Red  Cross  Society  have  ambulances,  or  affiliated 
:  ambulances,  stationed  at  the  following  places  : — Attleborough,  Cromer,  East 
'  Dereham,  Fakenham,  Hunstanton,  Swaffham,  Thetford,  Aylsham, 
»  Downham  Market,  King’s  Eynn,  North  Walsham  and  Norwich.  During 
f  the  year,  2757  cases  were  conveyed,  the  total  mileage  being  72,461  miles. 

[  There  is  also  an  independent  ambulance  at  Diss.  This  service  has  proved 
•  quite  adequate. 


NURSING  IN  THE  HOME. 

(a)  General. 

Professional  nursing  in  the  home  continues  to1  be  provided  by  the 
District  Nursing  Associations,  the  majority  of  which  are  affiliated  to  the 
ij  Norfolk  Nursing  Federation.  The  Federation  is  assisted  by  grants  from 
the  County  Council,  with  whom  close  co-ordination  is  maintained. 
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(b)  Infectious  Diseases. 

No  arrangements  are  made  by  the  County  Council,  but  some  District 
Councils  engage  nurses  temporarily  in  necessitous  cases. 


CLINICS  AND  TREATMENT  CENTRES. 

Particulars  of  these  are  given  on  pages  22,  23,  24,  30,  37,  and  50. 


HOSPITALS. 

No  alteration  has  been  made  during  the  year  in  the  services  provided 
by  the  Public  and  Voluntary  Hospitals. 

The  County  Council  makes  a  block  grant  to  the  West  Norfolk  and 
Lynn  Hospital.  This  grant  is  revised  from  time  to  time.  The  arrange¬ 
ments  with  the  Norfolk  and  Norwich  and  Jenny  Lind  Hospitals  have  been 
revised  and  apart  from  a  block  grant  for  Public  Assistance  cases  they  are 
paid  for  services  rendered. 
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Local  Government  Act,  1929. 

(a)  Administration. 

The  arrangements  for  the  discharge  of  the  medical  services  transferred 
to  the  County  Council  under  the  Local  Government  Act,  1929,  remain  as 
stated  in  the  Annual  Report  for  1930. 

(b)  Public  Assistance  Medical  Services. 

(i.)  Outdoor  Medical  Relief. 

The  keeping  of  records  in  the  form  of  District  Medical  Relief  Books 
continues*.  The  scheme  is  administered  on  the  same  lines  as  set  out  last 
year,  each  return  being  in  triplicate  and  relating  to  a  fortnight’s  work. 

From  an  analysis  of  the  copies  of  the  returns  sent  to  the  County 
Medical  Officer  the  following  work  has  been  recorded  : — 

Visits  to  homes  and  medicine  when  required  ...  •••  21,742 

Consultations  at  Surgery  and  medicine  when  required...  6,097 

Number  of  repeat  bottles  of  medicines  supplied  ...  8,951 

The  following  unit  system  has  been  adopted  as  a  means  of  assessing 
the  work  : — 

12  units  =  Visit  at  home  and  medicine  when  required. 

9  ,,  =  Consultation  at  surgery  and  medicine  when  required. 

4  ,,  —  Supply  of  medicine  only; 

and  it  is  found  that  the  various  services  averaged  : — 

Visit  at  home  and  medicine  when 

required  ...  ...  •••  '£5102  15  0  or  4/8d.  per  visit 

Consultation  at  Surgery  and  medi¬ 
cine  when  required  ...  ...  ^1075  12  0  or  3/6d.  ,,  consultation 

Medicine  only  ...  ...  '^661  13  0  or  l/7d.  ,,  bottle 

Total  cost  ...  L6840  0  0 


It  is  interesting  to  note  that  the  figures  for  1934  were  very  similar 
to  the  above,  each  individual  service,  i.e.,  visit,  consultation  and  medicine, 
i  averaged  4/6d.,  3/4M.  and  l/6d.  respectively. 

In  considering  any  of  the  above  particulars,  however,  it  must  be  borne 
in  mind  that  all  the  work  done  has  not  been  recorded  by  the  D.M.O.s.  The 
average  per  service  would  have  been  less  had  complete  records  been  kept 
by  each  practitioner. 

As  the  scheme  is  at  present,  many  anomalies  exist,  and,  on  the  whole, 
there  is  no  basis  of  uniformity  in  the  salary  paid,  either  in  regard  to 
population,  area  or  type  of  district. 

(ii.)  Institutional  Services. 

Medical  Officers. 

No  alteration  in  the  salaries  or  conditions  have  been  made.  This 
question  was  fully  dealt  with  and  revised  in  1934. 
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Nursing  Services. 

Considerable  difficulty  has  been  experienced  during  the  year  in  obtain¬ 
ing  nurses,  whether  certificated  or  not.  In  many  cases  the  appointments 
have  had  to  be  readvertised  at  an  increased  salary,  yet  even  then,  in  certain 
cases,  the  position  has  not  attracted  the  required  type  of  nurse.  In  order 
to  surmount  the  difficulty,  the  question  of  providing  a  modified  training  in 
selected  institutions  for  a  period  of  two  years  is  being  investigated.  Such 
a  scheme  would  provided  ‘‘nurses”  with  a  definite  training  in  the  nursing 
of  the  aged  and  sick,  which  constitutes  the  bulk  of  the  work. 

General 

There  are  12  Institutions  in  the  County — 11  are  mixed  and  cater  for 
House  and  Infirmary  inmates.  Only  2  have  separate  infirmaries.  The 
remaining  institution — Swainsthorpe — is  specialised,  and  deals  with  trouble¬ 
some  cases  of  senile  dementia.  Apart  from  the  latter,  the  institutions, 
serving  as  they  do  mainly  rural  districts,  are  really  homes  for  the  aged 
with  the  concurrent  diseases. 

The  County  is  well  served  by  general  hospitals,  especially  at  Norwich 
and  King’s  Lynn,  and  all  acute  cases  and  those  requiring  surgical  treatment 
are  transferred  here.  The  Public  Assistance  Committee*  pays  each  of  these 
two  hospitals  an  annual  block  grant,  which  provides  for  the  admission  of 
both  institution  and  district  patients.  In  addition,  annual  subscriptions 
are  paid  to  the  smaller  general  and  cottage  hospitals  in  the  county — the 
amount  being  based  on  the  usage  by  bona-fide  poor  law  cases. 

The  following  summary  shows  the  average  occupation  at  each  institu¬ 
tion  during  the  year.  These  figures  have  been  taken  from  weekly  returns 
of  admissions  and  discharges. 


Males.  Females.  Children.  Total 


INSTITUTION. 

No. 

of  Beds 

No. 

of  Beds 

No.  of  Beds 

No.  of  Beds 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

vid  e  d 

pied. 

vided. 

pied. 

vided. 

pied. 

vided. 

pied. 

West  Beckham 

23 

14 

24 

21 

2 

9 

— J 

49 

o  rr 

O  ( 

Aylsham  ... 

50 

44 

47 

34 

- — ■ 

— 

97 

78 

Lingwood  ... 

24 

15 

37 

27 

— 

— 

61 

42 

Wicklewood 

25 

27 

30 

25 

4 

o 

O 

59 

55 

Swainsthorpe 

84 

67 

90 

85 

— 

— 

174 

152 

King’s  Lynn 

39 

29 

67 

49 

6 

5 

112 

83 

Gayton 

10 

7 

10 

6 

— 

— 

20 

13 

Downham  ... 

37 

27 

31 

18 

9 

A J 

1 

70 

46 

Gressenhall 

47 

34 

46 

41 

4 

1 

97 

76 

Thetford  ... 

28 

22 

35 

16 

1 

9 

64 

40 

Attleborough 

25 

19 

25 

21 

- — 

1 

50 

41 

Pulham  Market 

41 

25 

54 

'  32 

4 

— 

99 

57 

Total  ... 

433 

330 

496 

375 

23 

15 

952 

720 

For  the  number  of  maternity  patients  admitted  to  these  institutions 
during  the  year  see  page  19. 

With  regard  to  the  Swainsthorpe  Institution,  there  were  44  admissions 
during  the  year,  23  deaths  and  10  discharges.  From  the  above  table  it  will 
be  seen  that  while  the  female  beds  are  almost  fully  occupied,  this  is  not 
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■so  in  the  case  of  males.  This  question  received  much  consideration  by 
the  Public  Assistance  Committee  during  the  year,  but  no  additional  accom¬ 
modation  for  female  patients  was  provided.  The  possibility  of  accommo¬ 
dating  this  class  of  patient  in  small  numbers  at  selected  institutions  is  now 
being  explored,  as  opposed  to  the  proposal  for  taking  over  one  of  the  present 
institutions  or  building  anew. 


(c)  Institutional  provision  for  the  care  of  mental  defectives. 

The  Council’s  Mental  Deficiency  Colony  at  kittle  Plumstead  Hall  has 
accommodation  for  256  patients  (110  males,  146  females).  Considerable 
progress  has  been  made  during  the  year  in  the  building  of  two 
additional  blocks  for  low  grade  cases.  40  beds  for  each  sex  are  to  be 
provided . 

The  ancillary  premises  at  Heckingham  provide  accommodation  for  176 
cases  (120  males  and  56  females) . 


(d)  General, 

The  diets  at  the  various  Public  Assistance  Institutions  and  Children’s 
Homes  have  been  investigated,  and  it  was  found  that  the  standard  by  no 
means  came  up  to  that  suggested  in  the  report  of  the  Advisory  Committee 
on  Nutrition  in  1931.  The  present  diet  is  lacking  in  the  required  caloric 
value  and  vitamin  content.  In  addition,  the  items  are  not  properly  balanced 
and  there  is  considerable  monotony  in  the  meals.  In  certain  instances  the 
breakfasts  and  teas  are  very  poor  indeed. 

A  four-weekly  dietary  has  therefore  been  drawn  up,  both  for  the 
institutions  and  children’s  homes.  The  institution  diet  provides  for  the 
following  : — 

(a)  Full  Diet  (males)  ; 

(b)  Variations  in  full  diet — 

1.  Females  (ordinary  inmates)  ; 

2.  Infirm  inmates,  or  those  lacking  proper  teeth; 

3.  Children — 

(i.)  Ages  li  to  5  years 

(ii.)  „  5  „  8  „ 

(iii.)  ,,  8  ,,12  ,, 

j  (iv.)  ,,  12  ,,16  ,, 

(c)  Hospital  and  Infirmary  Diet — 

1.  Full; 

2.  Middle; 

3.  Low; 

4.  Children. 

These  diets  have  been  worked  out  so  as  to  conform  to  the  Ministry’s 
standard.  Each  item  of  food  has  been  split  up  into  its  various  constituents 
3  and  the  caloric,  protein,  fat  and  carbohydrate  values  calculated. 

The  following  is  a  comparison  between  the  diet  at  present  in  use  and 
i  the  new  dietary  : — 
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Present  Dietary  in  Use — - 

Cal¬ 

ories. 

Pro¬ 

tein. 

Fat. 

Carbo¬ 

hydrate, 

Average  per  Institution 

per  day 

2504 

71-4 

79T 

364-6 

New  Proposed  Dietary — 

* 

Average  per  Institution 
per  day 

(Ordinary 
full  diet) 

2944 

81-4 

89-89 

313-96 

Average  per  Institution 
per  day 

(Including 
extra  meal 
for  inmates 
working) 

3319 

* 

97-9 

102-42 

360-11 

The  dietary  for  the  children’s  homes  is  not  so  rigid,  although  it  follows, 
the  above  inasmuch1  as  it  covers  four  weeks.  No  amounts  have  been  speci¬ 
fied,  however,  and  it  is  intended  to  leave  this  matter  to  the  discretion  of 
the  Matron. 

The  new  dietary  was  tried  in  2  institutions  and  1  children’s  home  for 
a  period  of  three  months.  Following  this,  the  observations  of  the  Masters 
and  Matrons  concerned  were  obtained,  and  any  relative  and  practical 
suggestions  have  been  noted.  The  question  of  adopting  this  new  dietary 
throughout  the  county  is  to  be  considered  in  1936. 
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Maternity  and  Child  Welfare. 

MIDWIFERY  SERVICES. 


1  lie  County  Council  is  the  Local  Supervising  Authority  for  the  whole 
of  the  administrative  county,  and  each  year  all  mid  wives  must  notify  their 
intention  to  practise  within  the  area.  During  1935,  notifications  were 
received  from  194  midwives,  only  2  of  whom  were  untrained. 

The  number  of  parishes  provided  with  the  services  of  a  district-nurse- 
midwife  increases  steadily.  Two  new  nursing  associations  were  established 
during  the  year,  and  3  existing  associations  extended  their  areas  to  include 
an  additional  parish  in  each  case,  covering  a  population  of  over  3000  hitherto 
unprovided  with  midwifery  services.  By  the  end  of  the  year  490  of  the 
690  parishes  in  the  County  were  provided  with  the  services  of  128  district 
nurses  undertaking  midwifery ;  124  of  these  nurses  are  affiliated  to  the 
Norfolk  Nursing  Federation.  In  addition,  it  is  estimated  that  a  further 
50  parishes  not  otherwise  provided  for  are  covered  by  independent  mid¬ 
wives.  This  leaves  approximately  one-fifth  of  the  County  without  a 
midwifery  service,  and  from  a  rough  compilation  the  actual  population  of 
the  uncovered  parishes  is  41,000,  or  12%  of  the  population  of  the  adminis¬ 
trative  county.  To  encourage  the  formation  of  local  nursing  associations 
the  County  Council  has  decided  to  increase  its  establishment  grant  from 
£50  to  £75,  and  has  also  made  a  substantial  increase  in  the  grant  payable 
towards  a  nurse’s  salary.  A  local  nursing  association  is,  of  course,  the 
most  practical  and  satisfactory  means  of  providing  a  midwife  for  parishes 
in  a  rural  area  such  as  Norfolk,  and  tribute  is  due  to  those  voluntary 
workers  who  devote  so  much  of  their  time  and  trouble  to  the  task  of  con¬ 
vincing  parishioners  that  a  district-nurse-midwife  is  a  necessity. 

Their  is  little  doubt  that  the  County  Council’s  increased  grants  have 
given  an  added  stimulus  to  this  work,  for  in  the  few  months  which  have 
elapsed  between  the  end  of  1935  and  the  writing  of  this  Report,  3  new 
nursing  associations  have  been  established  covering  9  parishes,  and  a 
further  6  parishes  have  been  covered  by  extension  of  existing  nursing  areas. 
In  this  short  time  more  progress  has  been  made  than  during  the  whole  of 
last  year,  and  there  is  every  reason  to  believe  that  this  will  be  maintained 


TRAINING  OF  MIDWIVES. 

The  County  Council  makes  a  grant  of  %30  in  respect  of  each  midwife 
permanently  appointed  in  the  County  working  under  the  auspices  of  the 
Norfolk  Nursing  Federation.  During  the  year  3  nurse-midwives  attended 
post-certificate  courses,  the  cost  being  borne  by  the  County  Council. 

INSPECTION  OF  MIDWIVES. 

The  Inspector  of  Midwives  and  Superintendent  Health  Visitor  is  also 
Superintendent  of  the  County  Nursing  Association.  There  are  4  Assistant 
Inspectors — 2  appointed  by  the  County  Council  and  2  by  the  Norfolk 
Nursing  Federation. 

545  routine  inspections  were  made  during  the  year,  being  an  average 
of  nearly  3  visits  per  midwife. 
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Under  the  rules  of  the  Central  Midwives  Board,  midwives  are  required 
to  summon  medical  help  under  certain  specified  emergencies,  and  to  notify 
the  Local  Supervising  Authority  that  they  have  done  so.  400  notifications 
were  received  during  1935  (341  for  mothers  and  59  for  infants),  i.e.,  32‘26 
per  cent,  of  the  cases  attended  by  midwives. 

The  following  table  gives  a  summary  of  the  number  of  cases  in  which 
midwives  summoned  medical  aid  during  the  past  five  years : — 


Year. 


1931 

1932 

1933 

1934 

1935 

PUBLIC 


3 

0 

o 

No.  of 

Percentage 

Midwifery 

Medical  Aid  ' 

of  Midwifery 

Cases. 

Forms  issued. 

Cases. 

1368 

388 

28-36% 

1340 

388 

28-95% 

1298 

386 

29-74% 

1374 

370 

26-93% 

1240 

400 

32-26% 

HEALTH  (OPHTHALMIA  NEONATORUM) 

REGULATIONS,  1926. 


Year. 

Notified. 

Cases. 

Treated. 

Vision  un¬ 
impaired. 

Vision 

impaired. 

Vision 

Lost. 

Deaths. 

At  home. 

At 

Hospital. 

1931 

18 

16 

2 

16 

1 

_ 

If 

1932 

14 

13 

1 

14 

— 

— 

— - 

1933 

26 

25 

1 

25 

— 

— 

1* 

1934 

4 

2 

2 

4 

— 

— 

— - 

1935 

4 

4 

— 

4 

— 

— 

— 

*Prematuritv.  -{-Gastroenteritis. 


Under  the  1926  Regulations  enquiries  are  made  into  all  cases  notified  and 
reports  obtained  as  to  the  progress  made.  From  these  figures  it  will  be  seen 
that  during  the  past  5  years  66  cases  of  Ophthalmia  Neonatorum  were 
notified  and  only  in  one  case  was  vision  impaired,  the  two  deaths  occurring 
from  causes  other  than  the  disease.  These  results  are  excellent,  and  a 
tribute  must  be  paid  to  the  General  Practitioners,  Nurses  and  Hospitals  for 
the  close  attention  given  to  these  cases. 


PUBLIC  HEALTH  (PUERPERAL  FEVER  AND 
PYREXIA)  REGULATIONS,  1926. 


Disease. 

No.  of  cases 
notified . 

No.  of  cases 
where  trained 
Nurse  provi¬ 
ded  by  Council 

No.  of  appli¬ 
cations  for 
second 
opinions. 

No.  of  cases 
removed  to 
hospital. 

Puerperal  Fever 
Puerperal  Pyrexia 

8 

42 

1 

3 

10 

7 

12 

The  County  Council  has  made  arrangements  with  the  Norfolk  and 
Norwich  Hospital,  Norwich  Isolation  Hospital,  Addenbrooke’s  Hospital, 
Cambridge,  and  the  Beccles  and  District  Hospital,  for  the  admission  of 
cases  of  puerperal  fever. 
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INSTITUTIONAL  PROVISION  FOR  MOTHERS  AND 
CHILDREN. 

In  the  Public  Assistance  Institutions  there  are  27  beds,  and  22  cots  are 
provided  for  maternity  cases.  During  the  year,  70  patients  were  confined 
at  these  Institutions. 

The  County  Council  has  arrangements  with  the  Addenbrooke’s  Hospital, 
Cambridge,  the  Beccles  and  District  Hospital,  and  the  Cromer  and  District 
Hospital  for  the  admission  of  difficult  and  abnormal  maternity  cases.  13  such 
patients  were  admitted  to  these  hospitals  during  the  year,  and  in  each  case 
the  County  Council  accepted  responsibility  for  the  maintenance  charges ; 
the  patients  being  required  to  contribute  in  accordance  with  their  means. 

MATERNAL  MORTALITY. 

The  causes  of  deaths  during  1935  due  to  pregnancy  or  childbirth  are 
given  by  the  Registrar-General  as  follows  : — 

Puerperal  Sepsis  ...  ...  5 

Other  Puerperal  causes  ...  12 


Total  ...  ...  17 


16  of  these  deaths  were  notified  to  the  County  Medical  Officer.  Each 
was  personally  investigated,  and  a  confidential  report  submitted  to  the 
Chief  Medical  Officer  of  the  Ministry  of  Health. 

The  figures  represent  a  rate  of  3.55  per  1000  births,  as  compared  with 
3’93  for  England  and  Wales. 

INFANTILE  STATISTICS. 


Deaths 


.Sanitary 

District. 

Estimated 

Population. 

Total 

L.  Births. 

Birth 

Rate 

under 

1  year. 

Infantile 
Death  Rate 

Rural. 

1935. 

1934. 

1935. 

1935. 

1934. 

*Aylsham 

3,968 

60 

— 

15-39 

6 

— 

44-72 

Blofield  and 

P'1  eggs 

26,480 

412 

15-56 

14-51 

12 

29-12 

53-57 

Depwade 

17,350 

245 

14-12 

14-47 

6 

24-49 

19-84 

Docking 

16,260 

231 

14-20 

14-91 

12 

51-95 

32-92 

Downhatn 

19,550 

275 

14-87 

17-83 

12 

43-45 

57-97 

Erpingham  . . . 

17,470 

237 

13-99 

13-84 

8 

33-76 

38-63 

Forehoe  and 

Henstead  ... 

19,515 

258 

17-63 

16-94 

11 

42-35 

57-27 

“Forehoe 

3,420 

63 

— 

— 

2 

— 

— 

Freebridge 

Evnn 

9,980 

149 

13-97 

12-74 

7 

46-99 

62-11 

“Henstead 

— 

— 

— • 

14-95 

— 

- — - 

66"26 

Eoddon 

11,630 

194 

16-68 

17-61 

13 

66-44 

67-96 

KXynn,  West  ... 

278 

o 

O 

— 

12-77 

— 

— 

— 

Marshland 

15,331 

273 

17-83 

18-23 

8 

29-30 

50-91 

Mitford  and 

Eaunditch  ... 

16,620 

247 

14-86 

16-39 

18 

72-87 

47-44 

St.  Faith’s  and 

Aylsham 

28,270 

396 

11-64 

18-24 

10 

25-25 

34-13 

Smallburgh  . . . 

15,940 

228 

14-64 

16-30 

9 

39-47 

38-96 

Swaffham 

7,669 

103 

13-60 

13-49 

1 

9-70 

34-09 

“Thetford 

2,255 

35 

— 

16-06 

2 

— 

47-95 

Walsingham  ... 

17,560 

233 

13-77 

13-00 

9 

40-35 

39-80 

Way  land 

16,520 

224 

14-34 

15-57 

16 

7T42 

39-65 

Total 

256,145 

3,897 

15-08 

15-67 

163 

4T29 

46-20 
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Sanitary 

District. 

Estimated 

Population. 

Total 

E.  Births. 

Birth 

Rate 

Deaths 

under 

1  year. 

Infantile 
Death  Rate 

Urban. 

Cromer 

4,014 

53 

13-20 

12-44 

1 

18-87 

40-00 

East  Dereham 

5,807 

80 

13-78 

1406 

3 

37-5 

61-73 

Diss 

3,380 

49 

14-49 

10-29 

2 

40-81 

57-15 

Downham 

2,450 

27 

11-02 

12-89 

2 

74-07 

— 

Hunstanton  ... 

2,819 

26 

9-08 

8-39 

1 

38-46 

208-33 

Sheringham  . . . 

4,179 

53 

12-71 

15-17 

3 

56-6 

32-79 

Swaffham 

2,642 

24 

9-08 

11-96 

1 

41-67 

31-25 

North  Walsham 

4,283 

57 

13-31 

13-30 

5 

87-72 

52-63 

Wells-next-Sea 

2,493 

34 

13-64 

13-34 

— 

— - 

Wymondham. . . 

5,215 

50 

17-78 

— 

1 

20-0 

— 

King’s  Lynn 

M.B. 

24,020 

382 

16-56 

13-77 

21 

54-97 

57-14 

Thetford  M.B. 

3,953 

52 

13-16 

13-85 

— 

— 

54-54 

Total 

65,255 

887 

14-08 

13-23 

40 

45-09 

51-38 

f  cm- 

Administrative 

County 

321,400 

4784 

14-89 

15-23 

203 

42-39 

47-01 

'"These  districts  were  discontinued  under  the  County  Review  Order  on 
the  3.1st  March,  1935.  The  populations  given  are  proportionate  for  the  three 
months.  The  total  births  and  deaths  under  one  year  are  actual.  No  rates 
have  been  worked  out. 

NOTIFICATION  OF  BIRTHS. 

The  County  Council  is  Maternity  and  Child  Welfare  Authority  for  the 
whole  of  the  Administrative  County,  with  the  exception  of  King’s  Lynn 
Borough. 

All  births  occurring  in  the  Maternity  and  Child  Welfare  area  are 
notifiable  direct  to  the  County  Medical  Officer  under  the  Notification  of 
Births  Acts,  1907  and  1915,  as  amended  by  the  Notification  of  Births 
(Transfer)  Order,  1930.  Each  case  notified  is  followed  up  by  a  health 
^  visitor,  and  any  defects  found  are  reported  and  dealt  with  under  the 
^  appropriate  schemes. 

The  following  are  particulars  of  births  occurring  during  the  year  : — 
Births  notified  in  the  County  Maternity  and  Child  Welfare 


Area  : — 

Live 

Still- 

Births. 

births. 

Total. 

By  Doctors 

2851 

104 

By  Mid  wives 

1069 

15 

3920 

Births  notified  in  King’s  Lynn  M.B. 

119 

4039 

By  Doctors 

199 

5 

By  Mid  wives  ... 

186 

6 

385 

11 

396 

Total  births 

notified 

4435 

Births  reported  by  registrars 

as  registered, 

but  not 

notified 

.  .  . 

156 

Births  not  reported 

... 

365 

Total  births 

registered 

4956 

20 


4;84  live  and  172  stillbirths  were  registered,  whilst  4305  and  130  re¬ 
spectively  v  ere  notified  under  the  Acts,  156  births  were  reported  by 
registrars  as  registered  but  not  notified.  The  total  births,  therefore,  of 
which  pai ticulai s  weie  leceived  was  4501,  as  compared  with  4956  registered 
leaving  a  deficiency  of  365  cases  not  reported.  This  figure  is  reduced 
considerably  w  hen  allowance  has  been  made  for  inward  and  outward 
'  transfers. 

1  he  arrangements  with  local  registrars  for  comparing  births  registered 
with  those  notified  were  revised  during  the  year.  Particulars  of  registered 
biitlis  aie  non  obtained  from  the  returns  made  to  the  Education  Committee 
under  the  Education  Act,  1921. 


HEALTH  VISITING* 

There  are  four  whole-time  health  visitors,  whose  work  covers  approxi¬ 
mately  one-third  of  the  County.  The  remainder  is  covered  by  128  district 
nurses  who  act  as  health  visitors  in  a  part-time  capacity.  The  following 
table  gives  particulars  of  the  scope  of  the  health  visiting  service  during  the 
past  five  years  : — 


Parishes  Covered. 

! 

Year. 

By 

Whole-time 

Health 

By  Nurses  from  Local 
Associations  as  part-time 
Health  Visitors. 

Parishes 

Unprovided. 

Total. 

Visitors. 

Affiliated. 

Non-affiliated. 

1931 

256 

424 

10 

690 

1932 

254 

421 

15 

— 

690 

1933 

251 

432 

7 

— 

690 

1934 

221 

462 

7 

— 

690 

1935 

210 

472 

8 

690 

For  comparative  purposes  the  number  of  parishes  prior  to  the  Review 
'Order  is  given. 


The  following  is  a  brief  summary  of  the  health  visitors’  work  during 
the  same  period  : — 


Year. 

Expectant  Mothers. 

Infants  under  1  year. 

Children 

1—5  years. 

Grand 

Total. 

First 

Visits. 

Total 

Visits. 

First 

Visits. 

Total. 

Visits. 

1931 

2589 

9439 

4417 

34117 

76981 

120537 

1932 

2709 

9933 

4305 

34928 

84258 

129119 

1933 

2616 

9913 

3780 

32930 

87943 

130786 

1934 

2702 

10473 

4101 

28749 

98455 

137677 

1935 

2711 

10854 

4063 

36426 

96083 

143363 
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MATERNITY  AND  CHILD  WELFARE  CENTRES, 


During  the  year,  welfare  centres  were  established  at  Attleborough,. 
Cromer,  Hellesdon  and  Watton,  bringing  the  total  number  of  County 
Council  centres  up  to  15.  The  remarkable  attendances  made  at  these 
centres  are,  perhaps,  the  best  means  of  assessing  their  value.  In  most 
cases,  sessions  are  held  monthly,  fortnightly  sessions  being  introduced  as 
the  attendances  warrant  them.  At  9  of  the  centres  the  Medical  Officer 
is  a  member  of  the  whole-time  staff,  and  at  the  remaining  6  centres  general 
practitioners  act  in  this  capacity.  During  the  year  the  following  special 
preparations  were  supplied  to  mothers  and  children  in  attendance  at  the 
Council’s  centres,  in  each  case  on  the  recommendation  of  the  medical 
officer  : — 


Cod  Diver  Oil  ... 

Parrish’s  Food  ... 

Maltoline 

Virol 

Glucose  D. 

Cow  and  Gate  Food  (Full  cream)  . 

Do.  (Half  cream) 

Ostermilk  No.  1 
Do.  No.  2 
Dactagol 

Allenbury’s  Food 
Halibut  Diver  Oil 


2614  ozs. 

502  ,, 
2392  ,, 
3672  , , 
1236  ,, 
1867  lbs. 
133  „ 
37 
404 
59 
0  „ 
80  c.c. 


)  } 
y  y 
y  y 


These  foods  are  supplied  free  of  cost  or  at  reduced  prices  according" 
to  the  financial  circumstances  of  the  applicant,  and,  as  accessory  food 
factors,  are  of  the  utmost  benefit  in  cases  of  deficiency  diseases.  Moreover, 
these  foods  also  act  as  a  preventive  against  disease.  I  regard  extension  of 
the  welfare  centre  programme  as  one  of  the  most  pressing  needs  for  the 
Council’s  consideration;  although  progress  is  handicapped  by  the  rural 
nature  of  the  County,  the  good  results  achieved  by  the  existing  centres 
should  prove  an  incentive  towards  covering  the  areas  without  these  facilities. 
At  each  centre  a  local  voluntary  committee  renders  practical  assistance, 
and  this  report  would  be  incomplete  without  an  expression  of  thanks  to  the 
members  of  these  committees  for  their  help  in  this  important  work. 

The  County  Council  makes  annual  grants  to  6  voluntary  centres,  and 
also  to  2  centres  outside  the  County  in  respect  of  the  attendances  of  Norfolk 
mothers  and  children. 


IAN  SEARS  CHIDD  WEDFARE  CENTRE,  AYDSHAM. 

In  Norfolk  school  clinics  were  established  for  treatment  of  minor 
ailments  in  1920.  The  first  County  Council  infant  welfare  centre  was  opened 
in  1931  and  the  number  is  slowly  increasing,  being  now  15.  As  the  school 
clinics  were  all  on  school  premises  and  totally  unsuitable  for  infant  welfare 
centres,  the  latter  had  to  be  held  in  hired  rooms.  This  is,  of  course, 
not  so  desirable  as  having  clinics  which  can  be  made  available  for  all  child 
welfare  work,  but  for  this  purpose  it  is  usually  necessary  to  build,  and  this 
is  an  expensive  item. 


4 


NJ.C.C.  I  A  NJ  5  E  A  R.S 

CHILD  WELfAR-E  CEklf^E, 
AY  L  S  HA  M  .  ~~ 


M  A  R.  C  H  l<JJb 


^  m  |  1C'  • 


J  .  (  ,  SC  A  ILI  ^ 

T  C  I  W  A  C  A  Vi  ^  w  ^ 

A  OC  I  >fc  A  a  i  ,  M  A 


I  -if  * 
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■ 


1 


' 


■ 
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The  first  clinic  of  this  kind  in  the  county,  has  been  made  possible  by 
the  generosity  of  Captain  J.  E.  Sears,  who  in  November  presented  a  com¬ 
pletely  equipped  child  welfare  clinic  to  the  County  Council  in  memory  of  his 
little  son  Ian.  The  clinic  was  erected  at  Aylsham  on  the  ground  where  the 
child  used  to  play  and  is  dedicated  to  “The  boy  who  wanted  to  help.” 

The  building  is  modern  in  style,  with  a  flat  roof  (see  photo)  ;  the 
floors  and  doors  being  of  oak  and  the  windows  metal.  Accommodation 
consists  of  a  waiting  room  or  central  hall  equipped  with  chairs  for  mothers 
and  infants,  together  with  a  revolving  drum  for  refraction  work. 

On  one  side  there  is  a  weighing  room  with  scales  for  infants  and 
toddlers,  doctor’s  room  with  refraction  lamp  and  dark  blind,  dentist’s  room 
with  pump  chair,  electric  engine,  steriliser  and  gas  equipment.  On  the 
other  side  there  is  a  room  for  light  treatment,  provided  with  a  quartz 
mercury  vapour  lamp,  mattresses,  etc.  ;  a  staff  room  also'  used  for  preparation 
of  teas,  with  cloakroom  containing  separate  lavatorj'  basin  and  W.C.  opening 
out  of  it.  There  is  also  an  outside  W.C.  for  mothers  and  infants,  together 
with  a  covered  shelter  for  prams. 

The  whole  building  is  equipped  electrically ;  two  water  heaters  provide 
hot  water  for  the  lavatory  basins  in  the  doctor’s,  dentist’s,  staff  and  weighing- 
rooms.  The  heating  is  said  to  be  the  only  type  of  its  kind  in  the  country. 
External  air  is  drawn  into  each  room  through  apertures  behind  the  electric 
wall  radiators,  and  when  heated  is  extracted  through  ventilators  into  the 
central  hall  by  means  of  a  suction  fan  in  the  centre  of  the  ceiling. 

Norfolk  is  deeply  indebted  to  Captain  and  Mrs.  Sears  for  their  kindness 
in  providing  such  an  appropriate  memorial  of  permanent  benefit  to  mothers 
and  children  in  the  Aylsham  district. 

The  centre  was  officially  opened  by  Eord  Noel  Buxton  on  November 
'9th,  1935,  when  Captain  Sears  handed  the  deeds  to  the  Chairman  of  the 
■County  Council. 

The  following  table  gives  particulars  of  the  attendances  made  at  the 
various  centres  during  1935  : — 
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ANTE-  AND  POST-NATAL  WORK. 

At  each  of  the  County  Council  Centres,  while  no  separate  ante-  or 
post-natal  clinics  are  held,  expectant  or  nursing  mothers  may  consult  the 
Medical  Officer  at  any  session.  Mothers  attending  centres  solely  for  the 
purpose  of  accompanying  children  are  not  regarded  as  post-natal  attend¬ 
ances. 

In  connection  with  the  Thetford  Welfare  Centre,  separate  ante-  and 
post-natal  clinics  have  been  established.  During  the  year  57  ante-natal 
sessions  were  held,  and  the  attendances  numbered  77,  and  at  the  post¬ 
natal  clinic  62  sessions  were  held  with  60  attendances. 

At  Walsingham  patients  are  allowed  to  attend  the  local  Doctor’s 
surgery  during  the  usual  hours  for  ante-natal  consultations.  During  1935 
:he  attendances  were  as  follows  : — 

First  attendances  ...  ...  30 

Total  attendances  ...  •••  212 

Facilities  for  ante-  and  post-natal  examinations  are  also  available  at 
he  King’s  Lynn  Welfare  Centre.  The  majority  of  the  mothers  attending, 
nowever,  belong  to  King’s  Lynn  Borough. 

Very  little  ante-natal  work  has  been  carried  out  at  the  County  Council 
Centres,  and  there  is  little  doubt  that  such  cases  can  only  be  dealt  with 
successfully  by  holding  special  sessions  distinct  from  those  for  infant 
consultation.  The  scheme  recently  approved  by  the  Council  for  ante¬ 
natal  examination  of  midwifery  cases  by  the  general  practitioner  who 
would  attend  the  patient  in  the  event  of  any  complication  arising,  should 
^o  far  tOAvards  remedying  the  present  deficiencies.  Negotiations  in  this 
'espect  have  been  proceeding  with  the  local  medical  profession  during 
he  past  trvo  years.  Unfortunately,  the  fees  approved  by  the  Minister  of 
‘.Health  are  not  acceptable  to  them,  and  a  deadlock  has  occurred.  It  is  hoped, 
lowever,  that  satisfactory  terms  may  be  arranged  during  1936.  In  addi- 
ion,  the  scheme  provides  for  the  appointment  of  an  obstetric  consultant 
who  will  hold  ante-natal  clinics  as  required  and  be  available  in  cases  of 
t anticipated  or  actual  abnormal  confinement.  Hospital  beds  will  be  pro- 
)  dded  for  cases  deemed  unsuitable  on  these  grounds  for  the  confinement 
o  be  carried  out  at  the  patient’s  home. 

I  WEIGHING  CENTRES. 

A'  number  of  centres  have  been  established  by  voluntary  agencies, 
isually  the  local  Nursing  Associations,  helped  in  certain  cases  by  the  local 
detachments  of  the  British  Red  Cross  Society.  These  centres  are  not 
assisted  by  grants  from  the  County  Council.  They  comprise  : — 

Bawdeswell,  Brancaster,  Brooke,  Buxton,  Cley-next-Sea,  Colti- 
shall,  Dereham,  Dickleburgh,  Diss,  Earsham,  Gunton,  Hardingham, 
Hunstanton,  Kenninghall,  Mulbarton,  North  Elmham,  North 
Walsham,  Harleston,  Salhouse,  Saxlingham,  Shipdham,  Shotesham, 
Stanhoe,  Syderstone,  Stoke  Holy  Cross,  Thornage,  Woodton. 

ANCILLARY  SERVICES. 

FREE  DOCTOR  OR  MIDWIFE. 

The  County  Council  has  a  scheme  for  the  provision  of  a  free  doctor 
>r  midwife  in  necessitous  cases.  The  former  is  a  particularly  valuable 
r\  >rovision  in  cases  wffiere  ante-natal  complications  have  been  ascertained  as 
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a  result  of  the  issue  of  a  medical  aid  form  under  the  Midwives’  Acts.  In 
cases  which  cannot  be  undertaken  by  a  midwife  and  where  the  patient  is  > 
unable  to  engage  a  doctor  privately,  arrangements  are  made  by  the  Council 
for  medical  attendance  and,  if  necessary,  hospital  treatment. 

In  cases  where  a  free  midwife  is  provided,  the  patient  is  expected 
to  become  a  subscriber  to  the  local  Nursing  Association,  and  the  financial 
circumstances  of  the  family  must  comply  with  the  County  scale. 

TONSILS  AND  ADENOIDS. 

Arrangements  are  made  for  general  practitioners  on  an  approved  panel 
to  carry  out  tonsil  and  adenoid  operations  in  cases  referred  by  medical 
officers  of  infant  welfare  centres  and  health  visitors.  Parents  are  required  ' 
to  contribute  towards  the  cost  in  accordance  with  their  means. 


BIRTH  CONTROL. 

During  the  year  the  Council  made  arrangements  for  the  facilities  of  f 
the  Norwich  Mothers’  Clinic  for  Constructive  Birth  Control  to  be  avail-- 
able  for  County  mothers,  in  cases  where  further  pregnancies  would,  in  the 
opinion  of  their  medical  attendant,  prove  detrimental  to  health.  Every 
medical  practitioner  has  been  acquainted  with  this  scheme,  and  each  case 
sent  to  the  clinic  is  submitted  to  the  County  Medical  Officer  for  approval  1 
as  to  the  medical  grounds.  50  mothers  obtained  advice  during  the  year. 


PREVENTION  OF  BLINDNESS. 

A  scheme  was  instituted  during  1933  for  young  children  with  defective . 
vision  to  be  examined  by  the  part-time  Ophthalmic  Specialists.  3  children 
under  school  age  were  dealt  with  during  1935. 


MILK  SCHEME  FOR  NECESSITOUS  EXPECTANT  OR  NURSING 
MOTHERS  AND  YOUNG  CHILDREN. 


Some  years  ago  the  administration  of  this  scheme  was  delegated  to 
District  Councils,  and  although  in  many  districts  the  work  was  gradually 
transferred  back  to  the  County  Council,  11  areas  continued  to  administer 
the  scheme  on  January  1st,  1935.  During  the  year  the  County  Council 
took  over  the  administration  from  these  11  districts,  and  the  whole  scheme 
is  now  dealt  with  direct  by  the  County  Medical  Officer.  All  applications 
are  now  considered  by  one  Committee,  and  more  uniform  working  is  thus 
obtained.  I  he  Committee  has  adopted  a  scale  of  income  as  a  guiding 
factor,  but  each  case  is  dealt  with  on  its  merits,  and  once  the  medical  need 
for  milk  is  established  grants  are  made  to  many  cases  which  would  not 
otherwise  have  been  eligible.  Early  in  the  year  the  Education  Committee 
adopted  a  special  scale  for  the  provision  of  free  milk  to  school  children, 
and,  with  a  view  to  uniformity,  the  same  scale  has  also  been  adopted  by  the 
Maternity  and  Child  Welfare  vSub-Committee  for  cases  dealt  with  under 
this  scheme. 


Dm  ing  the  period  under  review  360  applications  have  been  granted 
and  1203  monthly  orders  issued.  The  majority  of  these  orders  authorise 
the  supply  of  one  pint  per  day.  The  average  duration  of  the  grant  made 
is  between  3  and  4  months  per  case.  The  following  table  gives  particulars 
of  the  amounts  granted  and  duration  of  grants : — 
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!  Amount 

granted.  Months.  Total, 

per  day.  1  2  3  4  5  6  7  8  9  10  11  12  Cases. 

1  pint  ...  85  68  56  35  28  23  22  11  3  5  2  —  ...  338 

1|  pints  ...  —  4  1  —  —  —  —  —  —  —  —  —  —  ...  1 

2  pints  ...  6  2  7  3  —  2  —  —  —  —  —  —  ...  20 

3  pints  ...  —  —  1  —  —  —  —  —  —  —  —  — -  ...  1 


Total  •••  91  71  64  38  28  25  22  11  3  5  2  —  ...  360 


DENTAL  SCHEME  FOR  NECESSITOUS  EXPECTANT 
AND  NURSING  MOTHERS. 

Under  this  scheme,  which  was  inaugurated  in  1926,  the  County  Council 
has  established  a  panel  of  fully  qualified  dental  surgeons  who  carry  out 
j  treatment  at  their  surgeries  throughout  the  County  at  the  same  fees  as 
)  those  in  force  for  National  Health  Insurance  cases. 

In  March,  1935,  a  revised  scale  of  contributions  was  adopted,  under 
which  the  poorer  applicants  were  given  easier  contributions  at  the  expense 
of  those  in  more  comfortable  circumstances.  There  are  now  6  classes  and 
in  each  class  the  contribution  varies  according  to  the  number  of  children  in 
i  the  family.  There  are  always  exceptional  cases,  however,  where  scale  con- 


tributions,  if  rigidly 

enforced,  would  create  definite  hardship,  and  the 

Sub-Committee’s  policy  of  dealing 

with  each  case  on  its  merits  has 

proved 

beneficial  in  many  cases. 

During  the  year  extractions  were  carried  out 

in 

138  cases  and  dentures 

provided  in  135  cases. 

The  follow 

ing  table  gives 

a 

detailed  classification  of 

these  cases  : — 

(i.)  Extractions 

,  Fillings,  Scaling. 

Old  Class  I. 

II. 

III. 

IV. 

Total. 

14 

9 

3 

3 

29 

New  Class  I. 

II.  III. 

IV.  V. 

VI.  VII. 

g 

18  26 

32  18 

9  3 

109 

138 

(ii.)  Dentures. 

Old  Class  I. 

II. 

III. 

IV. 

Total. 

13 

9 

3 

4 

29 

New  Class  I. 

II.  III. 

IV.  V. 

VI.  VII. 

2 

20  26 

29  16 

10  3 

106 

135 

The  following  table  gives  particulars  of  the  extent  to  which  the  scheme 

has  been  utilised  since  its  inception 

: — 

(i.)  Extractions,  Fillings,  Scaling. 

Year. 

Class  I. 

Class  II.  Class  III.  Class  IV. 

Total. 

1927 

27 

10 

4 

— 

41 

1928 

26 

11 

1 

— 

38 

1929 

80 

32 

9 

— 

114 

1930 

161 

57 

13 

— 

231 

1931 

.  243 

125 

9 

— 

377 

1932 

49 

11 

5 

• — 

65 

1933 

74 

11 

13 

9 

107 

1934 

101 

36 

18 

9 

164 

(ii.)  Dentures. 
Year. 

Class  I. 

Class  II. 

Class  III. 

Class  IV. 

Total 

1927 

17 

4 

2 

— 

23 

1928 

11 

4 

— 

— 

15 

1929 

57 

26 

1 

— 

84 

1930 

75 

20 

11 

— 

106 

1931 

154 

65 

8 

— 

227 

1932 

149 

62 

1 

— 

212 

1933 

77 

12 

12' 

7 

108 

1934 

99 

32 

18 

6 

155 

INFANT  LIFE  PROTECTION. 

The  administration  of  the  Children  Act,  1908,  and  the  Children  and 
Young  Persons  Act,  1932,  so  far  as  they  relate  to  Infant  Life  Protection 
continued  as  outlined  in  previous  reports,  the  whole-time  health  visitors  - 
acting  as  Infant  Life  Protection  Visitors  in  their  respective  districts,  the 
remainder  of  the  County  being  covered  by  the  9  whole-time  school  nurses. 

In  every  new  application  a  primary  report  is  made  in  respect  of  the 
foster  parent  and  home,  and  in  approved  cases  a  figure  representing  the 
maximum  number  of  nurse  children  for  which  the  home  is  suitable  is  laid 
down.  Primary  reports  are  then  completed  in  respect  of  every  nurse  child 
received  into  the  home,  while  subsequent  visits  are  paid  usually  at  3 — 4  l 
monthly  intervals.  In  cases  where  conditions  do  not  appear  to  be  entirely 
satisfactory  however,  more  frequent  inspections  are  made. 

No  children  were  removed  to  a  “place  of  safety”  during  the  year,  and 
it  was  not  found  necessary  to  resort  to  Legal  Proceedings  under  any  parts  -  t 
of  the  Acts.  Only  1  home  was  found  unsatisfactory  and  the  parents,  on 
being  informed  as  to  the  position,  arranged  for  the  children  to  be  placed 
elsewhere. 

2  other  children  were  returned  to  Dr.  Barnardo’s  Homes  owing  to  the.  e 
death  of  the  foster  mother. 

On  April  1st,  1935,  the  boundary  of  King’s  Lynn  Municipal  Borough 
was  extended  to  include  the  major  portions  of  the  parishes  of  Gay  wood  and 
West  Lynn,  as  a  result  of  which  2  foster  mothers  were  removed  from  the 
County  register  and  transferred  to  the  Lynn  Authorities. 

At  the  end  of  the  year  there  were  11  boarding  schools,  taking  63  children 
under  the  age  of  nine  years,  subject  to  inspection  under  the  Acts.  Visits 
are  made  in  these  instances  by  the  County  Medical  Officer  or  the  Deputy 
County  Medical  Officer. 

A  large  number  of  “holiday”  children,  mainly  from  the  Children’s 
Country  Holiday  bund  Society,  are  still  sent  to  Norfolk  each  summer,  and 
all  the  homes  taking  children  under  nine  are  inspected.  In  previous  years  - 
some  confusion  and  extra  work  has  been  caused  owing  to  the  fact  that  all 
homes  were  sent  for  approval,  but  this  year,  as  far  as  could  be  ascertained, 
notice  was  only  sent  in  respect  of  homes  taking  children  under  nine  years 
of  age.  Notices  were  received  in  respect  of  88  such  homes.  In  18  cases 
it  was  found  the  home  had  been  approved  the  previous  year,  but  in  the 
remaining  70  instances  visits  were  made. 

The  following  figures  indicate  the  position  at  the  beginning  and  end 


of  the  year  1935  : — 

1.  Foster  Parents. 

No.  on  Register  on  January  1st,  1935  ...  ...  296 

No.  removed  from  Register  during  year  ...  ...  99 

No.  of  new  registrations  ...  ...  ...  84- 

No.  on  Register  on  December  31st,  1935  ...  ...  281  . 
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2.  Nurse  Children. 

No.  on  Register  on  1st  January,  1935 

No.  removed  from  Register  during  year: — 

(a)  To  parents  or  Benevolent  Societies 

( b )  Attained  age  of  9  years 

(c)  Adopted  by  Foster  Parents  ... 

{d)  Removed  to  Public  Assistance  Institu 

tions 

(e)  Removed  to  other  counties  ... 

(/)  Died  . 

(g)  Removed  to  another  Foster  Parent 

(h)  Miscellaneous 


No.  of  new  registrations 

No.  on  Register  on  December  31st,  1935 

3.  Visits  made  by  Inspectors  during  year. 

No.  of  Primary  Reports  : — 

(a)  Homes 

( b )  Holiday  Homes 

(c)  Nurse  Children 

No.  of  further  reports  on  Nurse  Children 

Total 


80 

57 


12 

16 

4 


408 


173 

177 

412 


70 

70 

173 

1158 

- 1471 


MATERNITY  AND  NURSING  HOMES. 

All  Homes  which  apply  for  registration  are  visited  by  the  County 
Medical  Officer,  and,  if  found  suitable,  registered. 


The  County  Council  has  adopted  the  model  bye-laws.  Each  Home 
when  registered  is  supplied  with  a  register,  receipt  book,  and  a  copy  of 
the  bye-laws.  Periodical  visits  are  made  to  the  registered  Homes,  the 
inspecting  officers  being  the  County  Medical  Officer,  the  Deputy  County 
Medical  Officer  and  the  Inspector  of  Midwives. 

The  following  table  gives  particulars  of  the  action  which  has  been  taken 
I  under  the  Nursing  Homes  Registration  Act,  1927,  during  the  year  ended 
31st  December,  1935  : — 


No.  of  applications  for  registration  ...  ...  ...  7 

No.  of  Orders  cancelling  registration  ...  ...  ...  3 

Total  No.  of  Homes  registered  at  31st  December,  1935  : — 

Maternity  Cases  only  ...  ...  ...  3 

Medical  and  Surgical  Cases  only  ...  ...  4 

Maternity  and  General  Cases  ...  ...  20 

Convalescent  Cases  ...  ...  ...  3 

-  30 

No.  of  appeals  against  Orders  cancelling  registration  ...  Nil 
No.  of  applications  for  exemption  ...  ...  ...  ,, 

No.  of  exemptions  (a)  granted  ...  ...  ...  ,, 

(b)  refused  ...  ...  ...  ,, 

No  applications  have  been  received  under  Section  9  (2)  of  the  Act,  for 
delegation  of  powers. 
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Orthopaedic  Treatment. 

During  the  year  under  review,  the  treatment  provided  through  the 
Scheme  has  continued  to  increase,  as  will  be  seen  from  the  tabulated  figures.. 
All  cases  of  orthopaedic  defects  occurring  in  children,  other  than  those  of  a 
minor  character,  are  referred  to  the  Orthopaedic  Surgeon  for  treatment. 
It  is  felt  that  the  facilities  available  are  being  more  and  more  appreciated 
by  all  who  are  concerned  in  the  problem  of  the  cripple  child. 

At  the  end  of  the  year  there  were  936  cases  on  the  current  register, 
an  increase  of  152  over  the  previous  year,  most  of  the  additional  cases  being 
children  with  minor  defects.  It  is  interesting  to-  note  how  the  numbers  have 
increased,  due  chiefly  to  the  more  comprehensive  means  of  ascertainment 
and  the  publicity  which  the  Scheme  receives  through  the  facilities  which 
are  offered. 

One  matter  which  is  causing  considerable  difficulty  is  the  inability  of 
the  Norfolk  and  Norwich  Hospital  Authorities  to  cope  with  the  cases  recom¬ 
mended  for  in-patient  treatment.  At  the  end  of  the  year  there  were  36- 
patients  awaiting  admission,  10  of  whom  had  been  on  the  list  since  1934. 
This  is  most  unsatisfactory,  but,  as  from  1st  April,  1936,  an  Orthopaedic 
Department  has  been  instituted  at  the  Hospital  and  more  beds  are  now 
available.  It  is  anticipated  that  outstanding  cases  will  soon  be  dealt  with 
and  no  more  arrears  accumulated. 

The  appointment  of  a  second  nurse  has  now  been  approved  by  the 
Committees  concerned.  This  will  provide  an  opportunity  for  the  establish¬ 
ment  of  treatment  clinics  at  which  patients  would  attend  instead  of  the-  \ 
nurses  visiting  individual  homes  or  schools. 

The  acquisition  of  Melton  Todgc,  Great  Yarmouth,  and  its  use  as  an 
Orthopaedic  Institution  and  Special  School,  have  been  fully  justified.  The 
benefit  which  the  patients  have  derived  could  not  have  been  obtained  except 
by  sending  them  to  Orthopaedic  Institutions  outside  the  County.  A  full 
report  on  the  work  done  here  will  be  found  on  page  37. 

1.  Ascertainment. 

236  new  patients  were  added  to  the  Register  during  the  year,  comprising  . 
117  Education,  98  Maternity  and  Child  Welfare,  13  Tuberculosis  and 
8  Public  Assistance  Cases. 


2.  Clinics  held  by  the  Orthopaedic  Surgeon. 

Inspection  clinics  have  been  held  as  shown  below  : — 


Centre. 

No.  of 
clinic 
sessions. 

Cases  examined. 

TOTAL. 

New. 

Re-examinations. 

Jenny  Eind  Hospital,  Norwich 

29 

97 

286 

383. 

Norfolk  &  Norwich  Hospital,  Norwich 

12 

52 

112 

164 

Infant  Welfare  Centre,  King’s  Eynn 

9 

39 

121 

160 

Melton  Eodge,  Great  Yarmouth 

7 

6 

24 

30 

Total 

57 

194 

543 

737 

The  cases  examined  included  418  Education,  164  Maternity  and  Child] 
Welfare,  106  Tuberculosis  and  49  Public  Assistance.  The  total  figure  for  the-J 
previous  year  was  533. 
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3.  Institutional  Treatment. 

The  in-patient  treatment  provided  at  General  Hospitals  and  Certified  Hospital  Schools  is  shown  in  the  following  table  and  the  number  of  cases 
awaiting  admission  is  also  indicated  : — 


Institution. 


Jenny  Lind  Hospital, 
Norwich 

Norfolk  and  Norwn 
Hospital,  Norwich 
Melton  Lodge,  Ore 
Yarmouth  ... 

Fletcher  Convalesce 
Home,  Cromer 
West  Norfolk  and  Lyi 
Hospital,  King’s  Lyi 
St.  Nicholas’  and  St. 
Martin’s  Orthopsec1 
Hospital,  Pyrford 
Lord  Mayor  Trelo 
Cripples’  Hospital, 
Alton,  Hants 
War  Memorial  Hospiti 
Beccles 

Children’s  Hospital, 
Gringley,  Notts 
St.  Michael’s  Orthopsec 
Hospital,  Clacton 
Dr.  Barnardo’s,  Tew 
Park,  Harrogate 
General  Hospital,  Ore 
Yarmouth  ... 

St.  James’  Hospital, 
London 


Receiv 

ing  Treatment, 
1.1.35. 

Admitted  during  Year. 

Discharged  during 

Year. 

Died  in  Institutions. 

Receiving  Treatment, 
31.12.35. 

Awaiting  Admission, 

31. 12.35. 

E.  M. 

TB.  P.A. 

Total. 

E. 

M.  TB.  P.A. 

Total. 

E.  M.  TB. 

P.A. 

Total. 

Ii.  M.  TB.  P.A.  Total. 

E. 

M.  TB.  P.A. 

Total. 

E. 

M.  TB.  P.A. 

Total. 

o 

1  — 

3 

39 

15  7  1 

62 

35  15  8 

1 

59 

1  1 

4 

1  — 

5 

12 

■  ■  —  ■  - 

12 

2  _ 

2  1 

5 

22 

13  3 

38 

21  14 

4 

39 

-  - 

3 

—  1 

4 

28 

—  3  5 

36 

2  _ 

1 

o 

O 

40 

15  16  1 

72 

21  13  6 

1 

41 

— 

21 

2  11 

34 

1 

—  —  — 

1 

-  - 

— 

2 

1 

2 

1 

2 

1 

2 

1 

-  -  - 

—  —  — 

— 

— 

—  —  — 

— 

| 

7  — 

7 

4 

4 

3 

3  ! 

— 

—  —  — 

— 

4 

4 

3 

3 

• 

1 

1 

— 

—  —  — 

— 

1 

1 

1 

1 

— 

0 

2 

— 

—  —  — 

— 

1 

1 

— 

1 

1 

— 

—  —  — 

— 

2 

2 

— 

—  —  — 

o 

2 

— 

—  —  — 

— 

—  — 

—  1 

1 

— 

— — 

— 

—  1 

1 

—  —  — 

— 

— 

1 

1 

— 

-  -  -  -  - 

1 

-  -  - 

1 

— 

—  —  — 

— 

—  — 

1 

1 

1  — 

1 

— 

- -  - 

— 

— 

—  . —  . — 

— 

4  2 

18  2 

26 

102 

31  41  5 

179 

77  29  38 

6 

150 

—  1  1 

29 

3  21  1 

54 

41 

—  3  5 

49 

Totals 


The  defects  treated  were  : — 

Education. 


Defect. 

Jenny 

Lind. 

Norfolk 

and 

Norwich. 

Yar¬ 

mouth. 

Melton 

Lodge. 

Total  treated- 

Defects. 

Children 

Infantile  paralysis 

7 

4 

_ 

11 

22 

■M. 

'If 

15 

Spastic  paralysis 

4 

3 

— 

5 

12 

7 

Deformities  of  feet 

15 

4 

1 

7 

27 

20 

Rheumatoid  arthritis  ... 

— 

1 

— 

1 

2 

1 

Septic  arthritis 

— 

— 

— 

1 

1 

i 

Scoliosis 

1 

1 

■ - 

1 

3 

3 

Torticollis 

1 

1 

— 

— 

2 

2 

Hip  deformities 

6 

7 

— 

13 

26 

15 

Osteomyelitis 

1 

2 

— 

1 

4 

2 

Toe  deformities 

1 

1 

— 

2 

2 

Short  leg 

1 

— 

— 

1 

2 

1 

Muscular  dystrophy  ... 

1 

— 

— 

1 

2 

1 

Chronic  onychia 

1 

— 

— 

— 

1 

1 

Totals 

39 

24 

1 

42 

106 

71 

Maternity  and  Child  Welfare. 


Defect. 

Jenny 

St.  James 

Melton 

Total  treated. 

Lind. 

London. 

Lodge. 

Defects. 

Children 

Infantile  paralysis... 
Spastic  paralysis  ... 
Deformities  of  feet 

Hip  deformities 

Rickets  ... 

Knock  knees 

Erb’s  palsy 

Deformity  of  jaw  ... 

2 

1 

6 

7 

1 

1 

2 

1 

1 

4 

6 

1 

4 

2 

7 

11 

6 

1 

1 

1 

2 

1 

6 

7 

6 

1 

1 

1 

Totals 

•  •  • 

17 

1 

15 

33 

25 

*The  figures  in  this  column  represent  the  number  of  individual  cases. 
Many  of  the  patients  received  treatment  both  at  the  Jenny  Lind 
or  Norfolk  and  Norwich  Hospitals  and  at  Melton  Lodge. 
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the  number  of  individual  cases.  Mauyr  of  the  patients  received  treatment  botli  at  the  Jenny  hind 
or  Norfolk  and  Norwich  Hospitals'  and  at  Melton  hodge. 


Public  Assistance. 


Defect. 

Jenny 

Lind. 

Norfolk 

and 

Norwich. 

Melton 

Lodge. 

Dr. 

Barnardo’s, 

Harrogate. 

Total. 

Infantile  paralysis... 

1 

1 

1 

3 

Spastic  paralysis  ... 

— 

1 

— 

1 

Osteomyelitis 

— 

— 

1 

— 

1 

Claw  feet 

— 

1 

— 

— 

1 

Spina  bifida  and  paralysis  of  leg 

— 

1 

— 

— 

1 

Totals  ...  "... 

1 

4 

1 

1 

7 

The  following  is  a  brief  analysis  of  the  results  of  institutional  treatment 
in  those  cases  in  which  treatment  was  completed  during  the  year  : — 


Education. 


Infantile  paralysis  S 


Spastic  paralysis  ...  4 


Deformities  of  feet  17 


Scoliosis  ...  4 


Miscellaneous  ...  3 


In  one  case  the  Surgeon  decided  that  opera¬ 
tive  treatment  was  not  advisable,  and 
the  patient  is  continuing  with  a  special 
boot  and  leg  instrument.  The  other 
cases  were  considerably  improved  by 
operations,  and  two  children  were  able 
to  discard  leg  instruments  previously 
worn. 

Treatment  on  the  whole  is  not  attended 
with  favourable  results  in  such  cases. 
Two  children,  however,  are  much 
improved. 

Excellent  results  have  been  obtained  in 
these  cases,  and  two  patients  have  dis¬ 
carded  instruments.  Thirteen  children 
are  wearing  ordinary  boots  with  or 
without  slight  alteration,  such  as 
wedges,  and  no  patient  is  wearing  any 
surgical  instrument. 

Three  were  admitted  to  Hospital  to  have 
plaster  casts  taken  for  new  spinal  sup¬ 
ports.  The  other  had  a  course  of 
exercises  at  Melton  Dodge,  which  much 
improved  the  condition. 

Results  in  these  cases  have  all  been  favour¬ 
able. 


Maternity  and  Child  Welfare. 

Deformities  of  feet  6  The  treatment  of  these  cases  has  been  satis¬ 
factory  and  is  being  continued  at  home 
by  the  Nurse,  under  the  instructions  of 
the  Surgeon.  One  child  is  wearing 
special  boots  and  leg  instruments,  but 
is  shortly  to  be  readmitted  for  further 
operative  treatment.  It  is  hoped  that 
lie  will  then  be  able  to  dispense  with 
this  apparatus. 
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Congenital  disloca¬ 
tion  of  hips  ...  6 


Rickets  ...  ...  6 


Miscellaneous 


The  treatment  of  these  deformities,  which', 
usually  consists  of  manipulation,  fol¬ 
lowed  by  immobilisation  in  plaster  of 
paris,  generally  takes  about  two  years. 
Two  patients  have  now  completed 
treatment  and  are  walking  very  well, 
two  are  still  in  plaster,  one  removed 
from  the  County  and  the  other  child 
died  in  Hospital  from  heart  failure. 

All  these  patients  were  admitted  to  Melton 
Lodge  for  the  treatment  of  generalised 
rickets.  The  usual  stay  was  from  four' 
to  five  months  and  the  children  returned 
home  very  much  improved. 

A  child  with  Erb’s  palsy  improved  by  treat¬ 
ment  at  Melton  Lodge.  The  other  case 
was  one  of  malformation  of  the  jaw,, 
and  was  admitted  to  St.  James’ 
Hospital,  London,  under  Sir  Harold 
Gillies.  Treatment  has  been  postponed 
until  1937  because  she  is  too  young  at 
present. 


Tuberculosis. 

Hip 


Knee 


Spine 

Shoulder 


Foot 

Finger 


3  In  two  cases  where  the  disease  was  arrested,. 

sub-trochanteric  osteotomies  of  the 
femur  were  performed  with  very  satis¬ 
factory  results.  Both  patients  are 
wearing  shoes  with  cork  raising  to 
correct  the  shortening  of  the  affected 
limbs.  The  other  patient  was  treated 
for  active  disease  and  was  discharged 
with  the  disease  quiescent  and  wearing 
a  splint. 

7  Two  of  these  children  are  wearing  walking 
calipers,  one  has  a  protective  knee 
splint  and  another  a  raised  boot.  One 
child  has  no  apparatus  at  all.  In  all 
these  cases  the  disease  was  quiescent 
on  discharge.  The  treatment  of  the 
other  two  patients  in  plaster  of  paris. 
is  being  continued  at  home. 

2  Both  patients  are  wearing  supports. 

1  Very  good  result  from  operative  treatment. 

Good  movements,  no  pain,  no  dis¬ 
ability. 

1  Much  improved.  Disease  quiescent. 

2  Amputation  performed  in  one  instance. 

Conservative  treatment  in  the  other 
produced  no  improvement  and  amputa¬ 
tion  is  now  recommended. 
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Miscellaneous 


Public  Assistance. 

Infantile  paralysis 


Spastic  paralysis  ... 
Pes  cavus 
Osteomyelitis 


5  I  hese  patients  provisionally  diagnosed  as 
tuberculous  or  admitted  for  observation 
proved  to  be  non-tuberculous. 

2  One  patient  is  now  able  to  dispense  with  a 
leg  instrument  worn  for  several  years. 
The.  other  case  is  improved,  but  is 
awaiting  further  operative  treatment. 

Nothing  could  be  done  owing  to  hysteria. 

A  very  good  result  was  achieved  in  this  case. 

1  This  boy  was  removed  from  Melton  Lodge 
by  his  parent,  against  advice,  after 
four  weeks’  stay. 


4.  Supply  of  Surgical  Apparatus. 

The  following  apparatus  and  repairs  have  been  ordered  during  the 


wear : — 

E. 

M.C.W. 

T.B. 

P.A. 

Totals. 

Surgical  boots 

Surgical  boots  and  leg  instru¬ 

26 

2 

5 

8 

41 

ments 

3 

3 

_ 

1 

n 

i 

Spinal  supports 

5 

1 

5 

3 

14 

Hip  splints  ... 

— 

_ _ 

1 

1 

Bow  leg  splints 

— 

3 

_ 

_ 

3 

Foot  splints... 

— 

1 

— 

_ 

1 

Knee  splints... 

i 

— 

— 

_ _ 

1 

Artificial  limbs 

— 

1 

_ 

2 

o 

D 

Portable  urinal 

i 

_ 

_ 

_ _ _ 

1 

Collar 

— 

— 

1 

_ 

1 

Crutches 

4 

— 

2 

— 

6 

Patten 

9 

-J 

— 

3 

- - 

5 

Alterations  to  ordinary  boots  ... 
Repairs  and  alterations  to 

29 

47 

4 

1 

81 

apparatus 

19 

3 

6 

1 

29 

90  61 


16  194 


Of  the  cases  on  the  register  at  the  end  of  the  year,  surgical  apparatus 


was  being  worn  by  the  following  : — 

E. 

M.C.W. 

T.B. 

P.A. 

Totals. 

Surgical  boots 

49 

4 

8 

10 

71 

Ordinary  boots  wedged  or  other¬ 
wise  altered 

75 

45 

120 

Surgical  boots  and  leg  instru¬ 
ments 

17 

4 

4 

2 

27 

Spinal  supports 

12 

1 

19 

6 

38 

Hip  splints  ... 

— 

— 

3 

— 

3 

Shoulder  splints 

— 

1 

— 

— 

1 

Artificial  limbs 

6 

— 

— 

•  3 

9 

leg  splints  ... 

3 

4 

— 

— 

3 

Bow  leg  splints 

— 

— 

— 

4 

Knee  splints... 

1 

— 

1 

— 

2 

Abdominal  belts 

1 

- — - 

— 

— 

1 

Collar 

— 

— 

1 

— 

1 

'Crutches 

1 

— 

— 

— 

1 

165 

59 

36 

21 

281 

35 


It  is  interesting  to  note  that  at  the  end  of  1932,  when  there  wTere  6411 
patients  on  the  Register,  the  number  wearing  leg  irons  was  92,  whereas  att 
the  end  of  1935,  with  practically  50%  more  patients,  the  number  with  suchi 
apparatus  had  dropped  to  27.  The  success  which  has  attended  operatives 
treatment  during  the  last  three  years  is  reflected  in  this  comparison. 

5.  Services  of  Orthopaedic  Nurse. 

A  total  of  2221  visits  was  made  to  all  patients  coming  under  the  Scheme,, 


an  average  of  less  than  24  visits  per 

case. 

This,  is 

insufficient, 

but  the- 

appointment  of  a  second  Nurse  will 
effectively. 

enable 

cases  to 

be 

supervised  more; 

6.  Cases  on  the  Register. 

At  the  end  of  the  year  there  were 

936  current  cases  on 

the  Register  : — - 

E. 

M.C.W. 

T.B 

.  P.A. 

Totals. 

Flat  feet  and  valgus  ankles 

Ill 

10 

— 

— 

121 

Claw  feet 

16 

— 

— 

9 

JmJ 

18 

Hammer  toes 

8 

— 

— 

— 

8 

Hallux  valgus 

o 

O 

- - 

— 

— 

3 

Knock  knees 

70 

— 

— 

— 

70 

Bow  legs 

Congenital  deformities  : — 

10 

— 

— 

— 

10 

Hip 

25 

5 

— 

1 

31 

Feet 

55 

37 

— 

1 

93 

Hand 

2 

— 

— 

— 

2 

Kegs 

o 

O 

4 

• - 

— 

n 

i 

Toes 

r ? 

i 

4 

— 

— 

11 

Other 

4 

— 

— 

— 

4 

Spastic  paralysis 

37 

3 

— 

4 

44 

Infantile  paralysis 

60 

5 

— 

rr 

( 

72 

Muscular  dystrophy  and  atrophy 

8 

— 

— 

— 

8' 

Erb’s  paralysis 

3 

2 

— 

— 

5 

Spinal  deformities 

55 

1 

32 

5 

93 

Hip  diseases  (not  congenital)  ... 

14 

_ 

21 

2 

37 

Torticollis 

29 

8 

_ 

- 

37 

Chest  deformities 

6 

_ 

_ 

. _ 

6 

Rickets 

_ _ 

123 

_ _ 

_ 

123 

Round  shoulders 

6 

. 

_ 

_ _ 

6 

Spina  bifida  ... 

0 

—j 

_ _ 

_ 

. 

2 

Osteomyelitis 

9 

_ 

. 

2 

11 

Amputations 

6 

_ _ 

_ 

o 

O 

9 

Old  injuries  ••• 

13 

T 

2 

15 

Knee 

_ 

_ 

20 

_ 

20 

Ankle 

9 

_ 

2 

Finger 

_ 

_ 

9 

9 

Elbow 

. 

1 

1 

Shoulder 

4 

4 

Leg 

_ 

_ 

o 

_ 

2 

Foot 

_ 

_ 

O 

O 

. 

O 

0 

Sacro-iliac  joint 

_ 

_ 

1 

_ 

1 

Multiple 

_ 

_ 

1 

, 

1 

Miscellaneous 

32 

10 

- — 

5 

47 

594 

212 

96 

34 

936 

(>2M  of  these  cases  have  been  examined  at  least  once  by  the  Orthopaedic 
Surgeon,  and  290  have  received  institutional  treatment. 
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The  numbers  on  the  register 
follows  : — 

1929 

1930 

1931 

1932 

1933 

1934 

at  the 

end  of 

previous 

509 

577 

605 

641 

750 

784 

years 

are  as 

7.  Cases  Discontinued. 

150  cases  on  the  Register  have 
undermentioned  reasons  : — 

been  removed 

during  the 

year 

for  the 

E. 

M.CA 

V.  T.B. 

P.A. 

Totals. 

Cured 

Much  improved  —  No  further 

20 

9 

4 

- — - 

33 

treatment  necessary 

Left  school — No  further  treat- 

19 

2 

- — - 

— 

21 

ment  advised 

13 

— 

— 

- - 

13 

Treatment  would  not  benefit  ... 

15 

— 

— 

— 

15 

Treatment  not  necessary 

19 

o 

O 

1 

— 

23 

Removed  from  County 

16 

10 

1 

— 

27 

Treatment  refused 

6 

4 

- - 

1 

11 

Private  treatment 

3 

2 

. - 

5 

Died 

— 

2 

— 

— 

2 

Ill 

32 

6 

1 

150 

MELTON  LODGE. 

On  1st  January,  1935,  the  Council  took  possession  of  the  premises  on 
Marine  Parade,  Gt.  Yarmouth,  known  as  Melton  Lodge,  which  up  to  that 
date  had  been,  used  by  the  United  Services  Fund  as  a  Convalescent  Home 
for  crippled  children.  The  house  is  situated  on  the  sea  front  and  has  three 
floors.  The  official  accommodation  is  41  beds. 

Prior  to  the  acquisition  of  Melton  Lodge  it  was  necessary  for  patients 
needing  a  prolonged  period  of  institutional  treatment,  such  as  those  suffer¬ 
ing  from  tuberculosis  of  the  bones  and  joints,  to  be  sent  to  Institutions 
outside  the  County  because  of  the  entire  absence  of  suitable  accommodation 
in  Norfolk.  Short-stay  cases  operated  on  at  the  Norwich  Hospitals,  were 
discharged  to  their  homes  with  limbs  in  plaster  of  paris  and  were  naturally 
unable  to  attend  the  elementary  schools,  their  education  in  many  instances 
being  seriously  interrupted  besides  making  their  supervision  and  treatment 
difficult.  As,  however,  Melton  Lodge  is  recognised  by  the  Board  of  Educa¬ 
tion  as  a  Special  School,  both  long-  and  short-stay  cases  can  be  accommo¬ 
dated,  provided,  of  course,  that  they  are  suitable  from  a  medical  and  surgical 
point  of  view  for  such  an  Institution. 
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The  number  of  in-patients  dealt  with  is  shown  in  the  following  table 


Discharged  during  year. 

Responsible  Committee  or 
Authority. 

Receiving 

treatment 

1.1.35. 

Admitted 

during 

year. 

To  other 
Institutions. 

Home. 

Receiving 
Treatment 
31.12  35. 

Norfolk : — 

Education — Orthopaedic 

2 

40 

7 

14 

21 

Other 

— 

1 

t 

1 

Maternity  &  Child  Wel¬ 
fare 

_ 

15 

3 

10 

2 

Tuberculosis  —  Ortho¬ 
paedic 

1 

16 

1 

5 

11 

Other 

— 

6 

— 

5 

1 

Public  Assistance 

— 

1 

— 

1 

— — 

Norwich  Corporation 

- — - 

2 

- — 

2 

— 

Yarmouth  Corporation  ... 

- — - 

2 

— 

1 

1 

London  County  Council 

9 

— 

- — 

9 

— - 

Bucks  County  Council  . . . 

1 

— 

— 

1 

- — 

United  Services  Fund  ... 

1 

— 

— 

1 

— 

Totals 

14 

i 

83 

11 

50 
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Three  cases  have  each  been  included  under  two  headings  in  the  above: 
table.  In  two  instances,  owing  to  the  patients  reaching  5  years  of  age  in 
the  period  under  review,  they  were  dealt  with  both  by  the  Education  and 
Maternity  and  Child  Welfare  Committees;  and  the  other  child,  owing  to  the. 
removal  of  the  parents,  was  treated  both  as  a  Norfolk  and  as  a  Norwich  case. 


The  defects  treated  (excluding  the  11  cases  sent  by  the  Eondon  and 
Bucks  County  Councils  and  United  Services  Fund  who  were  discharged 
a  few  days  after  the  Norfolk  County  Council  took  possession)  were  ass 
follows  : — 


Infantile  paralysis 
Spastic  paralysis 
Deformities  of  feet 
Hip  deformities 
Osteomyelitis 
Rheumatoid  arthritis 
Spinal  deformities 
Erb’s  palsy 
Rickets 

Tuberculous  bones  and 
Other 

Miscellaneous  ... 


joints 


12 

5 

8 

19 

3 
2 
1 
1 
5 

18 

7 

4 


Total 


85 


Apait  f i  om  two  or  three  patients,  the  results  of  treatment  at  Melton 
Lodge  have  been  exceedingly  satisfactory,  the  one  thing  particularly  notice¬ 
able  being  the  great  improvement  in  the  general  condition  of  the  children. 

Matron  reports  as  follows : — 

The  geneial  condition  improves  and  resistance  increases  rapidly;  the 
leaetion  to  fresh  air  and  treatment  is  quickly  apparent.  Beds  have  been 
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out  on  the  verandah  all  through  the  winter  and  there  have  been  very  few 
days  upon  which  the  wards  were  closed.  The  children  are  happier  and  the 
psychological  effect  is  very  good  when  they  can  be  out  in  the  fresh  air. 

The  general  health  has  been  splendid.  There  has  been  only  one  out¬ 
break  of  infection,  namely  whooping  cough,  which  swept  through  all  the 
younger  children.  All  made  good  recovery  and  there  were  no  serious 
complications. 

The  provision  of  special  equipment  for  the  nursing  of  acute  cases  has 
been  essential  and  the  new  wheeling  beds  have  been  very  helpful. 

Plaster  work  has  been  a  great  feature  of  the  treatment,  over  50  plaster 
splints  having  been  applied  up  to  31st  December,  involving  the  use  of 
about  4  cwts.  of  plaster  and  over  a  1000  yards  of  plaster  muslin. 

The  Massage  Department  has  been  well  used,  the  percentage  of  patients 
requiring  massage  or  remedial  exercise  being  roughly  30%. 

The  Electrical  Treatment  has  also  proved  very  useful  already.  Many 
out-patients  have  attended  for  treatment. 

The  Staff,  both  nursing  and  domestic,  have  worked  splendidly,  often 
under  trying  circumstances.” 

The  Head  Teacher  reports  as  follows: — 

”1935  has  shown  considerable  change  and  progress  in  the  working  of 
the  school.  The  first  week  of  school  year  showed  9  children  on  register, 
the  last  week  40  children.  425  sessions  were  held  and  12,329  attendances 
recorded,  an  average  of  29  children  at  each  session.  The  school  was  at  first 
held  in  two  wards  only ;  it  is  now  held  in  five. 

Children  in  school  range  from  2  to  16  years,  an  age  range  of  14  years, 
this  being  sometimes  found  in  one  ward.  The  work,  therefore,  is  entirely 
individual. 

Mental  age  and  attainments  were  also  very  varied,  ranging  from  a 
scholarship  girl  to  very  poor  mentality.  Some  children  also  had  either 
never  been  to  school  before,  or  for  so  short  a  period  that  they  had  learned 
practically  nothing.  A  curriculum  and  time-table  subsequently  passed  by 
the  Board  of  Education  was  framed  for  their  needs,  a  modified  Dalton  Plan, 
in  which  they  were  given  a  week’s  work — reading,  with  questions  and 
exercises  in  it — being  given  to  the  older  children,  so>  that  if  they  required 
help  in  one  subject  and  the  teacher  was  engaged  with  another  child,  they 
would  still  have  work  to  do.  All  children  over  6  to  7  years  unable  to 
read  were  given  especial  help,  as  the  ability  to  read  is  one  of  the  most 
essential  tools  of  civilisation.  All  such  children  can  now  read  a  simple 
primer  at  least,  and  most  of  them  are  becoming  fluent. 

The  curriculum  provides  for  the  teaching  of  English  (oral  and  written) , 
Arithmetic,  History,  Geography,  Handicrafts,  Drawing,  the  English  in¬ 
cluding  stories,  recitations  and  dramatics  besides  reading  and  writing. 

Handicrafts  were  taken  to  provide  some  means  of  expression  for  the 
children,  and  to  teach  them  a  craft,  and  included  plain  sewing  and  em¬ 
broidery,  soft  toy  making,  puppetry,  basketry,  rug-making,  leatherwork 
and  weaving.  Puppetry  has  been  found  to  be  very  successful  in  that  it 
provides  the  children  with  a  means  of  producing  plays  while  lying  in  bed, 
and  they  have  had  great  joy  in  using  them. 

Goods  made  by  the  children  were  sold  to  visitors  and  parents  at  the 
Yarmouth  Flower  Show,  and  at  the  Christmas  Open  Day,  when  the  child¬ 
ren  produced  their  own  puppet  plays,  the  puppets  being  made  by  the 
children  and  worked  by  them,  and  the  plays  written  by  them.” 
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Sanitary  Circumstances  of  the  Area. 

WATER  SUPPLIES. 

Applications  from  the  following  District  Councils  for  assistance  towards  5 
providing  satisfactory  water  supplies  have  been  considered,  and  the  grants  * 
approved  are  also  indicated  : — 


District. 

t 

Scheme. 

County  Coun-  - 
Estimated  cil  Grant. 

Cost.  Not 

exceeding 

£  £ 

Dereham  U.D.C. 

Extension  of  existing  mains 

1,200 

Included  in  l 

Freebridge  Lynn 

Piped  supply  for  parish  of 

450 

grant  for 
sewage  works? 
(see  page  41) .  ■ 
Nil 

R.D.C. 

East  and  West 

Setchey 

Piped  supply  for  12  houses 

260 

Nil 

FI  egg  R.D.C. 
Down  ham  R.D.C. 

at  Filby 

Comprehensive  scheme  to 

50,700 

12,000 

Walsingham 

provide  for  uncovered 
area 

Piped  supply  for  Fakenham 

14,250 

1,700 

R.D.C. 

Way  land  R.D.C. 

and  Hempton 

Piped  supply  for  Attle- 

11,000 

1,750 

borough 

Piped  supply  for  Watton 

7,500 

700 

As  the  scheme  previously  approved  for  Docking  R.D.  has  been  curtailed 
and  the  estimated  cost  reduced  from  £28, 750  to  £27,225,  the  grant  has  been 
decreased  to  £3750. 

Each  of  these  schemes  was  investigated  and  reported  upon  before  any 
grant  was  allocated,  particular  attention  being  paid  to  provision  for  future 
extension  to  neighbouring  parishes. 

During  the  year  the  Sanitary  Assistant  has  taken  30  samples  of  drinking, 
water  for  bacteriological  and  chemical  examination.  Any  necessary  action 
consequent  upon  the  analyses  has  been  referred  to  the  appropriate  authority. 


SCAVENGING. 

The  following  are  the  more  important  investigations  conducted  in  this 
connection  : — 

Sprowston.  A  number  of  complaints  regarding  this  refuse  dump  were 
received  and  found  to  be  warranted.  The  problem  is  a  difficult 
one,  as  the  dump,  a  disused  sand-pit,  is  situated  in  the  centre  of, 
and  takes  the  refuse  from,  a  rapidly  developing  suburb.  Certain 
min oi  improvements  have  been  made,  but  it  is  obvious  that  at  an 
early  date  the  possibility  of  discontinuing  the  dump  will  have  to  be 
considered. 
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Thorpe. — The  dump  at  Thorpe  has  also  been  troublesome  during  the 
year,  owing  to  spontaneous  combustion,  rats  and  smell.  Here 
again  the  difficulty  is  that  tipping  is  taking  place  in  a  disused  pit 
and  refuse  has  to  be  deposited  from  the  top.  I  understand  that 
since  the  end  of  the  year  the  Council  has  considered  the  possibility 
of  incineration. 

RIVER  POLLUTION  PREVENTION  ANI)  SEWERAGE 
ARRANGEMENTS. 

Further  samples  taken  from  the  River  Wissey  showed  that  the  condition 
of  the  river  improved  when  the  sugar  beet  factory  ceased  work. 

Two  applications  for  grants  to  assist  in  providing,  or  improving  existing, 
sewerage  systems  were  considered  during  the  year. 


District. 

Scheme. 

Estimated 

Cost. 

£ 

Grant 

allocated. 

Not 

exceeding 

£ 

Dereham  U.D.C. 

Improving  and  extending 
sewage  disposal  works 

6,400 

800 

also  includes 
grant  for 
water  scheme 
(see  page  40)  . 

Forehoe  and 
Henstead  R.D. 

Sewerage  scheme  for  Trowse 

6,400 

1,280 

At  the  request  of  the  Medical  Superintendent  to  the  Council’s  Mental 
Deficiency  Colony,  Little  Plumstead  Hall,  a  report  was  submitted  upon  the 
effluent  from  the  sewage  disposal  works. 

The  working  of  the  sewage  disposal  plant  at  Watton  has  again  been 
investigated,  and  recommendations  made  for  lessening  the  nuisance  arising 
from  the  discharge  of  nearly  crude  sewage  into  a  stream. 

A  number  of  general  sanitary  complaints  are  received  every  year  from 
individuals.  In  1935,  99  such  complaints  were  received  and  taken  up  with 
the  local  sanitary  authority. 

SHOPS  ACT,  1934. 

This  Act  is  being  administered  by  the  local  sanitary  authorities. 

SWIMMING  BATHS  ANI)  POOLS. 

Apart  from  bathing  places  in  rivers,  there  are  swimming  baths  at : — 


Town  or  Village. 

Owned  by 

Open  or 
Covered. 

Hunstanton 

Urban  D.C. 

Open 

East  Dereham 

Privately 

Covered 

Wymondham 

Privately 

Covered 

Thorpe  St.  Andrew 

Privately 

Open 

amples  were  taken  on  behalf  of  the  County 

Council  during 

SCHOOLS. 

Nine  samples  of  drinking  water  have  been  taken  and  examined,  and 
reports  submitted  to  the  Education  Department.  It  has  not  been  possible  to 
commence  a  systematic  review  of  the  sanitary  arrangements  of  the  schools, 
but  any  complaints  from  teachers  or  reports  from  Medical  Officers  of  Health 
are  investigated. 

The  recommendations  of  the  Memorandum  on  Closure  of  and  Exclusion 
from  School,  1927,  are  followed,  in  connection  with  infectious  diseases. 
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Inspection  and  Supervision  of  Food. 

M  ILK. 

The  milk  supply  of  the  County  may  be  considered  under  two  main 
headings,  viz.  :  (a)  Tuberculosis  and  (b)  Cleanliness. 

(a)  Tuberculosis. 

(i)  Routine  Veterinary  Inspection. 

This  scheme  has  been  in  operation  throughout  the  year,  and  is  carried 


out  with  the  services  of  part-time  Veterinary  Surgeons.  The  following 
table  gives  the  results  of  these  inspections : — 

No.  of  visits  to  Farms  ...  •••  •••  •••  6,260 

No.  of  cows  examined  ...  ...  •••  ...  61,018 

No.  found  clinically  tuberculous  ...  ...  ...  92 

No.  of  cows  with  suspicious  symptoms  and  from  which 

milk  samples  were  taken  ...  •••  ...  1,087 

Results  of  Laboratory  Examinations  : — 

Microscopical — Positive  ...  •  •  •  •  •  •  19 

Negative  •••  •••  ...  1,068 

^Cultural — Positive  ...  ...  •••  ...  17 

Negative  •••  •••  ...  ...  406 


*A  description  of  live  research  carried  out  with  reference  to  cultural  work  will  be- 
found  on  page  11. 

From  these  figures  it  will  be  seen  that  of  a  total  of  61,018  animals 
examined,  128  were  condemned  as  suffering  from  tuberculosis,  w7hich  gives^ 
a  percentage  of  '21%.  The  opinion  has  been  expressed  that  with  these 
results  one  can  assume  that  the  disease  in  this  county  is  comparatively  rare. 
The  wish  is  father  to  the  thought,  but  such  a  favourable  opinion  cannot  be 
expressed  with  any  degree  of  accuracy  unless  the  figures  are  supported  by 
routine  sampling  from  each  producer. 

At  the  same  time  attention  must  be  drawn  to  the  fact  that  although  only 
'21%  animals  were  condemned  as  suffering  from  tuberculosis,  the  percentage 
of  tubercle  infected  milk  is  obviously  greater  than  this,  as  each  diseased 
animal  may  infect  the  whole  of  the  milk  supply  of  the  particular  herd. 

This  is  borne  out  by  the  data  given  under  “Sampling  for  Tuberculosis.” 

(ii)  Sampling  for  Tuberculosis. 

Attention  must  be  drawn  to  the  enormous  increase  in  the  number  of 
cases  referred  by  other  Authorities  where  bulk  samples  of  milk  produced  in 
Norfolk  have  been  found  to  contain  living  tubercle  bacilli.  During  the 
previous  year  10  such  cases  were  referred  and  dealt  with.  The  following 
indicates  the  position  during  1935 


Authority  in  whose  No.  of 

area  the  milk  was  cases 

sampled.  referred. 


London  C.C.  ...  ...  ...  ...  13 

Norwich  C.B.C.  ...  ...  ...  ...  54 

Lowestoft  B.C.  ...  ...  ...  ...  1 

Yarmouth  M.B.  ...  ...  ...  ...  9 


Total  ...  ...  70 
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The  investigations  in  these  eases  involved  many  inspections,  and  the 
taking  of  6*22  samples.  In  some  eases  it  was  found  that  the  supplies  from 
two  or  three  farms  were  mixed,  and  this  of  course  involved  extensive  in¬ 
vestigations  to  trace  the  infected  animal.  Altogether  40  cows  were  isolated 
from  this  source  as  suffering  from  tuberculosis. 

"  While  the  findings  of  routine  veterinary  inspection  alone  cannot  be 
accepted  as  indicating  that  tuberculosis  is  practically  non-existent  in  the 
County,  yet  these  figures  do  not  necessarily  mean  that  the  incidence  of  the 
disease  is  increasing.  Much  of  this  may  be  attributed  to  great  activities  of 
sampling  undertaken  by  the  various  Local  Authorities. 


In  addition,  142  samples  were  taken  from  schools’  supplies  and  5  of 
these  were  found  to  contain  living  tubercle  bacilli — a  percentage  of  nearly 
3%.  These  figures — the  result  of  examining  bulk  samples  from  each  pro¬ 
ducer — are  approximate  to  those  generally  accepted  throughout  the  country. 
Again,  as  far  as  time  permitted  a  number  of  samples  were  taken  from  general 
sources,  including  producers  supplying  notified  cases  of  tuberculosis.  In 
this  connection,  of  52  samples  taken,  8  were  found  to  be  positive — a  per¬ 
centage  of  15‘3% . 


In  last  year’s  report  attention  was  drawn  to  the  fact  that  it  was 
intended,  during  1935,  to  take  samples  for  tuberculosis  from  the  following 
sources : — 

(i)  At  the  request  of  Local  Authorities. 

(ii)  Producers  supplying  schools. 

(iii)  Public  Assistance  Institution  supplies. 

(iv)  Cases  where  persons  are  notified  as  suffering  from  tuberculosis, 

possibly  attributable  to  milk  supply. 

Although  some  progress  has  been  made  in  this  direction,  pressure  of 
other  work  has  prevented  the  execution  of  the  intended  programme. 


The  following  comparison  between  the  work  of  sampling  for  tuberculosis 
during  1933,  1934  and  1935  is  interesting: — 


Year. 


Total  No.  of 
Samples 
taken  for 
Tuberculosis. 


1933 

1934 

1935 


105 

266 

816 


(b)  Cleanliness. 

(i)  Milk  in  Schools  Scheme. 

The  arrangements  as  outlined  in  the  report  for  1934  continue.  Up  to 
the  end  of  1934,  133  schools  were  participating  in  the  scheme.  During  1935, 
147  additional  schools  were  admitted,  and  after  allowing  for  cases  where 
the  supply  was  discontinued,  the  total  number  of  schools  operating  the 
scheme  on  31st  December,  1935,  was  228. 

In  this  connection,  353  inspections  of  premises  were  made  during  the 
year,  and  234  samples  taken  for  cleanliness  examination.  142  of  these 
complied  with  the  standard  (which  is  equivalent  to  Grade  “A”)  and  92 
I  failed.  In  addition,  samples  were  taken  for  examination  for  tubercle  bacilli, 
as  shewn  under  “Sampling  for  Tuberculosis.” 


Here  again,  it  was  hoped  to  arrange  for  quarterly  inspections  and 
cleanliness  sampling  of  all  herds  under  the  scheme,  and  also  for  half-yearly; 
sampling  for  tubercle  bacilli.  It  will  be  seen  from  the  figures  quoted  that 
owing  to  pressure  of  work  this  has  not  been  possible.  In  all  cases  where 
samples  failed  to  comply  with  the  approved  standard,  however, .  the  pro-, 
ducer’s  attention  was  drawn  to  any  unsatisfactory  conditions  existing  in  his  ^ 
methods  or  premises,  and  where  necessary  re-inspections  were  made  and 
further  samples  taken.  In  cases  where  the  producer  was  unwilling  to 
co-operate  in  securing  an  improvement  in  his  supply,  the  certificate  of 
approval  was  withdrawn.  It  is  encouraging  to  note  that  this  action  was 
only  necessary  in  a  few  isolated  cases. 

Although  almost  half  of  the  schools  in  the  County  are  now  participating.: 
in  the  scheme,  it  is  hoped  that  the  number  will  be  increased  considerably. 
The  experiments  carried  out  in  various  parts  of  the  County  show  beyond 
all  question  the  value  of  a  daily  ration  of  milk  during  school  age  in  the 
general  improvement  of  nutrition  and  growth.  There  is  therefore  an  obvious 
need  of  a  pure  milk  supply  being  available  at  each  school  in  the  County,  and 
this  should  be  procurable  by  all  children,  even  apart  from  actual  medical 
needs. 

(ii)  Graded  Milks. 

A  special  joint  committee,  comprising  members  of  the  Public  Health 
Sub-Committee  and  the  Diseases  of  Animals  Sub-Committee,  was  set  up  to 
deal  inter  alia  with  the  Milk  (Special  Designations)  Order,  1923,  which  had 
been  delegated  to  the  District  Councils.  Investigations  showed  that  this 
work,  on  the  whole,  had  not  received  the  attention  which  it  merited.  Ass 
far  as  has  been  possible  to  ascertain,  in  a  few  districts  only  have  quarterly 
samples  been  taken,  while  in  some  instances  licences  have  been  issued 
without  preliminary  sampling.  In  view  of  the  fact  that  the  district  councils 
were  anxious  to  continue  the  operation  of  the  Order,  it  was  decided  to 
agree  to  this  course  for  a  further  period. 

(iii)  General. 

(a)  Following  a  small  outbreak  of  enteric  fever  which  occurred  in  a 
seaside  resort,  and  which  was  traced  to  a  milk  supply  contaminated  at  the 
retailer’s  premises,  a  comprehensive  survey  was  made  of  all  such  premises  in 
the  district.  It  was  found  that  several  of  them  were  in  an  unsatisfactory 
condition.  A  report  presented  to  the  County  Public  Health  Committee  and 
forwarded  to  the  District  Council  received  the  full  co-operation  of  that 
authority. 

(b)  During  the  year  33  cases  of  general  unsatisfactory  milk  producing 
premises  were  taken  up  with  the  District  Sanitary  Inspectors. 

FOOD  POISONING. 

A  party  of  employees,  with  their  wives  and  friends,  from  a  colliery  in 
Yorkshire  were  entertained  in  Norfolk,  on  June  24th,  by  one  of  the  directors. 
On  returning  home,  30  of  the  party  complained  of  sickness  and  diarrhoea; 
one  person  died  of  infection  by  B.  sertrycke  on  July  1st.  Notification  was 
received  from  the  Medical  Officer  of  Health  on  July  10th,  and  investigations 
were  at  once  made.  Unfortunately  it  was  too  late  to  obtain  samples  of  the 
food  for  analysis,  but  it  was  found  that  one  of  the  handlers  of  the  food  had 
a  discharging  sinus,  and  the  same  organism  was  isolated  in  a  specimen  of 
the  discharge.  It  was,  however,  impossible  to  determine  whether  this 
person  infected  the  food  or  was  infected  by  it. 


44 


ADULTERATION,  Etc. 

The  two  Inspectors  of  Weights  and  Measures  act  as  part-time  sampling 
officers,  examinations  being  undertaken  by  the  County  Analyst.  There  are 
two  registered  butter  factories,  and  one  inspection  was  made. 

During  the  year  631  formal  samples  were  submitted.  Details  of  these, 
;  together  with  the  action  taken  by  the  Council,  are  given  in  the  following 
:  table  : — 

Action  taken. 


Article. 

No.  of 
Samples 
taken. 

No.  found 
Genuine. 

No. 

Adulter¬ 

ated. 

Prosecu¬ 

tion 

Ordered. 

Cautioned 

.  Milk 

507 

410 

97 

12 

40 

Butter 

16 

16 

— 

— 

— 

Whisky  ... 

10 

8 

2 

2 

— 

[  Self-raising  Flour 

1 

1 

— 

— 

— 

i  Gin 

1 

1 

— 

— 

- — ■ 

(  Non-alcoholic  Wines  ... 

rr 

i 

rr 

1 

— 

— 

- — 

Evaporated  Milk 

r-' 

0 

5 

— 

— 

— 

Jam 

6 

6 

— 

— 

- — - 

:  Condensed  Full  Cream 

Milk  . 

1 

1 

— 

— - 

— 

Tinned  Cream  ... 

i 

7 

— 

— 

— 

1  Mincemeat 

2 

2 

— 

— 

— 

j  Cream 

6 

6 

— 

— 

— 

i  Lemon  Curd 

o 

O 

3 

— - 

— 

— 

t  Lemon  Cheese 

4 

4 

— 

— 

— 

i  Olive  Oil 

2 

2 

— 

— 

— 

(  Honey 

4 

4 

— 

— 

— 

Rum 

1 

1 

— 

— 

— 

1  Lard 

9 

9 

— 

— 

— - 

Ham  and  Tongue  Paste 

2 

2 

— 

— 

- — 

;  Veal  and  Ham  Paste 

1 

1 

— 

— 

— — 

,  Malt  Vinegar 

2 

2 

— 

— 

- — - 

Baking  Powder 

2 

2 

— 

— 

— 

i  Dried  Sage 

o 

0 

3 

— 

— 

— 

j  Glycerine,  Lemon  and 

Ipecac. 

1 

1 

— 

— 

— 

White  Pepper 

12 

12 

— 

— 

- - 

:  Senna  Leaves 

1 

1 

— 

— 

— 

1  Coffee  Mixture 

1 

1 

— 

— 

— 

:  Vita  Cream 

1 

1 

— 

— 

— 

’  Golden  Syrup 

2 

2 

— 

— 

— 

Sausage  and  Tomato 

Sauce  ... 

1 

1 

— 

— 

- - 

Potted  Meat 

1 

1 

— 

— 

* - 

i  Imported  Liquid  Egg  •  •  • 

4 

4 

— 

— 

" 

]  Cocoa 

1 

1 

— 

— 

f  Orange  Marmalade 

1 

1 

- - 

— 

■ 

Compound  Syrup  of  Figs 

1 

1 

— 

— 

Lard  Substitutes 

1 

1 

— 

— 

Potted  Meat 

1 

1 

Totals 

631 

532 

99 

14 

40 

_ _ 

— 

— 

— 

— 
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Housing. 

By  the  end  of  1935  it  was  hoped  that  the  back  of  the  slum  clearance 
programme  would  be  broken.  'That  this  is  definitely  not  the  case  is  more 
than  obvious  from  the  various  investigations  that  have  been  conducted  by 
the  department  during  the  year.  Although  a  measuie  to  facilitate  dealing 
with  overcrowding  was  badly  needed,  yet  it  is,  perhaps,  unfoitunate  that 
the  Housing  Act,  1935,  imposes  a  considerable  additional  tax  upon  the  limited 
staff  and  resources  of  Local  Authorities  before  Lie  slum  clearance  pro¬ 
grammes  have  been  completed,  and,  indeed,  in  some  cases,  baiclv 
commenced. 

In  a  County  such  as  Norfolk,  it  is  extremely  difficult  to  maintain  an 
adequate  check  upon  the  activities  of  District  Councils  in  connection  with 
housing.  During  the  year  the  General  Inspector  of  the  Ministry  of  Health 
requested  information  regarding  the  adequacy  or  otherwise  of  slum  clear¬ 
ance  measures  undertaken  by  various  District  Councils  in  the  County.  In 
order  to  supply  this  information  it  was  necessary  to  conduct  a  thorough 
survey  of  each  area  concerned  and  reports  have  been  submitted  to  the 
Public  Health  Sub-Committee  and  to  the  Minister.  The  Council  refers 
these  reports  to  the  District  Councils  concerned  for  their  observations. 

These  surveys  and  reports  were  made  in  connection  with  the  following 
areas  during  the  year  : — 


Urban  Districts. 
Sheringham 
North  Walsham 


Rural  Districts. 


Depwade 

Blofield 


The  value  of  these  surveys  has  been  adequately  demonstrated  through¬ 
out  the  year.  In  some  cases  where  little  has  been  done  it  has  been  neces¬ 
sary  to  stimulate  the  District  Councils  to  action,  while  in  others  where  the 
Councils  are  faced  with  big  problems  the  reports  have  been  confined  to 
the  very  worst  properties. 

In  the  last  two  or  three  years  a  number  of  these  surveys  has  been  made 
and  it  is  obviously  essential  that,  in  the  course  of  time,  similar  reports 
should  be  made  in  respect  of  all  districts.  Unfortunately,  however,  pressure 
of  work,  particularly  in  connection  with  milk,  is,  at  the  moment,  preventing 
this.  In  order  to  obtain  the  full  value  from  these  reports  it  is  necessary 
that  they  be  periodically  reviewed  until  all  the  properties  referred  to  are 
satisfactorily  dealt  with.  In  this  connection  it  is  hoped  to  keep  the  Com¬ 
mittee  in  touch  with  the  position  where  surveys  have  been  made  by  sub¬ 
sequent  reports  at  the  end  of,  say,  twelve  months. 

It  is  noteworthy  that  there  still  appear  to  be  some  areas  in  which  no 
definite  and  predetermined  slum  clearance  programme  is  in  operation.  At 
the  time  of  going  to  print  a  survey  of  such  a  district  is  in  progress,  and 
it  is  unfortunate  that  in  addition  to  the  rehousing  necessary  in  connection 
with'  overcrowding  the  Local  Authority  will  be  faced  with  a  somewhat  for¬ 
midable  slum  clearance  programme  which  should  have  been  commenced 
four  years  ago. 

Enquiries,  Committees. 

^During  the  year,  at  the  invitation  of  certain  District  Councils,  a  number 
of  Committees  have  been  attended,  when  housing  programmes  have  been 
discussed. 

Evidence  has  been  given  on  behalf  of  the  District  Councils  in  one 
Court  case  relative  to  an  appeal  against  a  Demolition  Order  and  also  in  14 
clearance  area  enquiries  instituted  by  the  Minister  of  Health. 
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Blind  Persons  Act,  1920. 

Registration. 

During  the  year  ending  March  31st,  1936,  81  new  cases  were  examined, 
58  of  whom  were  certified  to  be  blind  within  the  meaning  of  the  Act  and 
registered  accordingly,  the  remaining  23  being  entered  on  the  Prevention 
Register. 

The  following  statistics  are  made  up  to  31st  March,  1936,  in  accordance 
with  instructions  issued  by  the  Ministry  of  Health.  There  were  then  595 
registered  blind  persons  in  the  County,  as  against  592  at  the  same  time  in 
1935. 


Distribution  of  the  Registered  Cases  in  Age  Groups. 


0-1 

1-5 

5-16 

16-21 

21-40 

40-50 

50-65 

65-70 

70  and 
over. 

Un¬ 

known. 

Total. 

1 

1 

5 

9 

88 

38 

49 

73 

102 

5 

316 

— 

— 

9 

2 

25 

19 

32 

71 

120 

1 

279 

1 

1 

14 

11 

63 

52 

81 

144 

222 

6 

595 

Male 

Female 


Totals 


Ages  at  which  Blindness  occurred. 


0-1. 

1-5. 

5-10. 

10-20. 

20-30. 

30-40. 

40-50. 

50-60. 

60-70. 

70-. 

Un¬ 

known 

Male 

'Female 

38 

25 

3 

3 

7 

8 

16 

13 

17 

16 

32 

14 

33 

15 

46 

44 

65 

41 

24 

63 

35 

37 

Totals 

63 

6 

15 

29 

33 

46 

48 

90 

106 

87 

72 

The  Prevention  Register  contains  171  cases,  against  162,  who-  have 
|  been  examined  and  certified  to  be  at  present  not  blind  within  the  meaning 
of  the  Act,  but  who  have  eye  defects  from  which  there  is  a  possibility  of 
|  their  becoming  blind  at  some  future  date. 

The  Supplementary  Register  shows  51  cases,  as  against  52  last  year, 

.  who  have  at  some  time  been  certified  to  be  blind,  but  who  have,  as  a  result 
I  of  treatment,  sufficiently  recovered  as  to  now  be  removed  from  that  category. 

All  persons  able  to  travel  are  examined  by  ophthalmic  specialists  at 
:  Norwich  or  King's  Lynn,  and  the  Form  of  Report  and  Certificate  issued  by 
:  the  Ministry  of  Health  is  completed  in  each  case.  Persons  unable  to  travel 

•  through  illhealth  are  examined  at  their  homes  by  members  of  the  Council’s 

•  Whole-time  Medical  Staff. 

Training. 

Persons  over  16  years  of  age,  approved  for  a  course  of  technical  training, 
are  sent  to  the  Norwich  Institution  for  the  Blind,  under  the  authority  of 
the  Education  Committee.  During  the  year  5  cases  were  approved,  but, 
unfortunately,  2  males  broke  down  in  health,  and  1  was  transferred  to  the 
i  Home  Department  of  the  same  Institution,  whilst  the  other  returned  to  his 
i  home. 

Eight  children  are  being  educated  at  the  East  Anglian  School  for  the 
Blind,  Gorleston,  under  the  Education  Committee’s  scheme.  During  the 
| year  3  attained  the  age  of  16  and  were  discharged,  2  being  admitted  to 
the  Norwich  Blind  Institution  for  a  course  of  continued  training  and  the 
: other,  not  being  considered  fit,  returned  to  his  parents. 
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Home  Workers. 

There  are  still  9  Home  Workers  in  the  County.  Their  health  has  - 
been  generally  satisfactory,  with  the  exception  of  1  male,  who  is  being ; 
recommended  as  no  longer  employable.  The  piano  tuner  continues  to  hold 
a  contract  under  the  Norfolk  Education  Committee,  his  area  having  been 
slightly  increased. 

Employment.  , 

In  addition  to  14  Workshop  Employees  at  the  Norwich  Blind  Institution 
and  the  9  Home  Workers,  28  persons  are  able  to  support  themselves  from 
their  earnings  in  various  occupations.  The  unemployable  blind  number  513. 

Home  Teaching  and  Visiting. 

The  2  whole-time  Home  Teachers  possess  the  certificate  of  the  College  t 
of  Teachers  for  the  Blind.  In  order  to  be  in  personal  touch  with 
the  blind  persons,  the  County  Medical  Officer  occasionally  accompanies  the 
Home  Teachers. 

5118  visits  were  made  during  the  year,  in  comparison  with  4968  last 
year. 

22  cases  received  instruction  in  Braille  and  Moon  reading,  and  a  number 
of  others  were  taught  various  pastime  occupations. 

Welfare. 

The  5  invalid  chairs  supplied  by  the  Council  have  been  in  continuous 
use  throughout  the  year. 

2  cases  were  supplied  with  complete  dentures  free  of  cost,  2  others 
were  assisted  with  dental  treatment,  and  1  person  was  supplied  with  an 
artificial  eye. 

52  registered  readers  received  Braille  or  Moon  books  from  the  National 
Library. 

The  Norwich  Blind  Institution  again  allotted  ^10  to  be  distributed  at 
Christmas,  and  nearly  80  cases  received  benefit.  Several  other  cases  received 
gifts  of  clothing  and  household  commodities  from  the  same  source. 

Wireless. 

This  area  has  at  present  on  loan  from  the  Wireless  for  the  Blind  Fund 
116  one-valve  and  9  two-valve  headphone  sets,  32  two-valve  and  13  three- 
valve  loudspeaker  sets.  During  the  year  the  sum  of  ^29.  5s.  Od.  was 
received  from  the  Eastern  Counties’  Association  for  the  Blind  for  the 
purpose  of  renewing  valves,  batteries,  etc.,  to  the  poorer  cases,  and  so  far 
23  cases  have  received  benefit. 

50  registered  blind  persons  were  supplied  with  certificates  enabling  them 
to  obtain  wireless  licences  free  of  charge  under  the  Wireless  Telegraphy 
(Blind  Persons  Facilities)  Act,  1926. 

Maintenance  Allowances. 

The  County  Council  has  adopted  the  following  scale,  to  which  the 
incomes  of  the  unemployable  blind  are  made  up  : — 

A  blind  person  living  with  relatives  ...  ...  *14/-  per  week 

A  blind  person  living  alone  or  in  lodgings  ...  *17/-  per  week 

A  married  couple  (one  blind)  ...  ...  ...  *24/-  per  week 

*  these  amounts  are  increased  by  2/-  weekly  during  the  winter  months. 
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The  scale  is  increased  at  the  discretion  of  the  Committee  when  there 
i  are  exceptional  circumstances. 

230  unemployable  cases  are  receiving  maintenance  allowances  in 
j  accordance  with  the  Council’s  scheme.  These  amounted  to  over  ^4000 
;  last  year. 


Pre=School  Age. 

4  notified  cases  of  Ophthalmia  Neonatorum  were  notified  and  followed 
j  up  under  the  Maternity  and  Child  Welfare  Scheme.  In  no  case  was  vision 
impaired.  (See  page  18.) 


School  Children. 

The  treatment  of  school  children  with  defective  vision  continues  to  be 
carried  out  under  the  Education  Committee’s  scheme,  and  in  cases  where 
this  is  not  applicable  they  are  dealt  with  under  the  Public  Health  Act,  1925. 
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Prevalence  of  and  Control  over  Infectious; 

and  other  Diseases. 

Definite  progress  is  being  made  with  the  scheme  foi  building  a  central 
isolation  hospital  at  East  Dereham.  The  Minister  of  Health  having  now 
o*iven  approval  of  the  plans,  a  start  will  be  made  with  the  building  during  % 
1936.  The  County  Council  is  also  providing  isolation  accommodation  for  i 

Smallpox. 

The  following  table  gives  particulars  of  notifications  of  infectious  disease  e 
and  the  number  of  deaths  from  certain  of  the  diseases  during  1935  : 


No.  of 

Deaths  as  given  by 

Disease. 

cases  notified. 

Registrar-General. 

Smallpox 

1 

Scarlet  Fever 

622 

4 

Diphtheria  ... 

223 

13 

Enteric  Fever 

12 

1 

Pneumonia  ... 

275 

173 

Puerperal  Fever 

7 

5 

Puerperal  Pyrexia  ... 

42 

12 

Cerebro-spinal  Fever 

5 

5 

Encephalitis  Lethargica 

4 

...  3 

Ophthalmia  Neonatorum 

o 

O 

Not  given 

Erysipelas  ... 

95 

Not  given 

Tuberculosis  (Pulmonary) 

236 

134 

Tuberculosis  (Non -Pulmonary) 

166 

37 

*Chicken-pox 

35 

Not  given 

*Whooping  Cough 

11 

Not  given 

*Measles 

5 

16 

Total 

1742 

403 

*Onlv  notifiable  in  certain  districts. 

Towards  the  end  of  the  year  an  extensive  outbreak  of  Diphtheria 
occurred  in  the  Downham  Market  Urban  District.  Control  over  the  epidemic 
was  complicated  by  many  of  the  cases  being  very  mild  in  character.  Most 
of  the  cases  were  amongst  children  of  school  age,  and  to-  assist  the  local 
staff  the  services  of  the  Deputy  County  Medical  Officer,  the  School  Nurse 
for  the  area,  and  at  a  later  date  a  member  of  the  Public  Health  Staff  to 
assist  in  fumigation  of  houses,  etc.,  were  placed  at  the  disposal  of  the  District 
Medical  Officer  of  Health.  Thanks  to  the  energetic  measures  adopted  under 
his  directions,  the  epidemic  was  soon  controlled.  In  addition  to  the  pro¬ 
vision  of  anti-toxin  for  all  suspected  cases  and  contacts,  immunisation  with 
Alum  Precipitated  Toxoid  was  offered,  and  altogether  some  800  persons  in 
the  urban  area  and  the  surrounding  district  availed  themselves  of  this.  No 
Schick  testing  was  done. 

VENEREAL  DISEASES. 

Under  the  Public  Health  (V.D.)  Regulations  of  1916,  treatment  centres 
have  been  established  at  the  Norfolk  and  Norwich  Hospital  and  the  West 
Norfolk  and  Eynn  Hospital.  Sessions  are  held  at  Norwich  thrice  weekly 
and  at  King’s  Eynn  twice  weekly  for  both  sexes.  Intermediate  treatment  is 
carried  out  daily  at  both  Clinics. 


50 


196  new  patients  from  the  administrative  county  were  diagnosed  during 
the  year  1935,  as  follows  : — 


Clinic. 

Syphilis. 

Gonorrhoea. 

Not 

V.D. 

Total 

Norwich 

66 

48 

2 

116 

King’s  Tynn 

23 

36 

21 

80 

Total 

89 

84 

23 

196 

This  is  a  decrease  of  19  cases  compared  with  the  number  of  new  cases 
examined  during  1934. 


The  following  table  shows  the  total  attendances  made  by  Norfolk 
patients  at  each  clinic  during  the  past  five  years : — 


Year. 

Norwich. 

King’s  Tynn. 

1931 

2326 

1636 

1932 

2436 

3638 

1933 

2341 

3768 

1934 

2362 

3648 

1935 

2317 

3805 

Impatient  Treatment. 

(a)  Total  number  of  persons  admitted  during  year 
(  (b)  Aggregate  number  of  “in-patient  days” 


Norwich. 

6 

55 


K.  Tynn. 
1 
17 


Pathological  Work. 

1085  specimens  were  examined  during  1935,  as  follows: — 

Microscopical. 

Number  of  specimens  examined  by 

M.O.  at  Centre  ...  ...  124 

Number  sent  to  an  approved 

laboratory  ...  ...  •••  426 


Total  ...  550 


Serum  Tests. 


535 

535 


VACCINATION, 

The  following  is  a  summary  of  the  Vaccination  Officer’s  returns  to  the 
i  Registrar-General  respecting  children  whose  births  were  registered  from 


1st  January  to  31st  December,  1934  : — 

Births  entered  in  “Birth  Rists”  as  registered  in  1934  ...  4472 

Successfully  vaccinated  ...  ...  ...  ...  1537 

Insusceptible  of  vaccination  ...  ...  ...  ...  14 

Had  Smallpox  ...  ...  ...  ...  ...  Nil 

Statutory  declarations  received  ...  ...  ...  2426 

Died  unvaccinated  ...  ...  ...  ...  ...  159 

Postponed  by  medical  certificate  ...  ...  ...  15 

Removed  to  other  districts  ...  ...  ...  ...  67 

Removed,  address  unknown  ...  ...  ...  ...  134 

Otherwise  unaccounted  for  ...  ...  ...  ...  120 


After  deducting  the  children  who  died  unvaccinated,  the  percentage 
‘  successfully  vaccinated  or  insusceptible  was  35'94,  in  other  words,  practically 
( two-thirds  of  the  children  born  in  1934  are  not  protected  from  Smallpox. 
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TUBERCULOSIS. 

The  following  tables  show  the  number  of  new  cases  coming  to  the 

Medical  Officer  by  formal  notification  or  other- 

fa)  Pulmonary. 


knowledge  of  the  County 
wise  : — 


Year. 

Sex. 

0-1 

1-5 

1923 

...  M 

— 

4 

F 

— 

2 

1924 

...  M 

— 

1 

F 

1 

2 

1925 

...  M 

1 

4 

F 

— 

2 

1926 

...  M 

— 

1 

F 

1 

3 

1927 

...  M 

— 

9 

F 

2 

6 

1928 

. . .  M 

— 

2 

F 

■ — - 

1 

1929 

. . .  M 

— 

1 

F 

— 

1 

1930 

...  M 

— 

2 

F 

— 

2 

1931 

. . .  M 
F 

— 

0 

Jmj 

1932 

...  M 

1 

F 

— 

2 

1933 

...  M 
F 

— 

1 

1934 

...  M 

1 

1 

F 

— 

3 

1935 

...  M 

— 

— 

F 

— 

— 

Ages. 

5-10 

10-15 

15-20 

20-25 

25-35 

35-45 

8 

9 

15 

22 

39 

16 

7 

11 

18 

15 

32 

24 

13 

9 

19 

20 

37 

21 

11 

10 

23 

31 

38 

21 

10 

rj 

i 

13 

26 

50 

27 

8 

12 

25 

23 

32 

14 

10 

14 

18 

26 

29 

17 

11 

23 

25 

31 

51 

18 

22 

17 

17 

22 

38 

28 

10 

17 

24 

33 

38 

21 

24 

9 

11 

22 

27 

20 

18 

13 

12 

29 

34 

27 

19 

9 

11 

21 

33 

24 

23 

6 

17 

24 

43 

33 

20 

11 

16 

24 

35 

26 

11 

12 

18 

29 

37 

24 

22 

9 

17 

20 

26 

18 

14 

4 

18 

24 

34 

25 

25 

10 

19 

19 

39 

25 

16 

13 

16 

24 

49 

21 

10 

13 

15 

15 

27 

26 

7 

6 

12 

16 

30 

23 

11 

3 

10 

19 

39 

21 

7 

7 

13 

16 

43 

20 

11 

8 

6 

20 

25 

26 

5 

6 

11 

17 

22 

18 

Total 

Males 

65  and  and  Fe- . 


3(5-55 

55-65 

over 

Total,  males 

10 

10 

2 

135 

12 

10 

7 

138—273 

15 

4 

3 

142 

11 

12 

4 

164—306 

20 

12 

6 

176 

17 

10 

5 

148—324 

24 

9 

4 

152 

15 

n 

/ 

3 

188—340 

19 

16 

3 

191 

13 

5 

2 

171—362 

20 

8 

3 

146 

n 

t 

8 

8 

157—303 

16 

10 

5 

149 

18 

10 

l 

182—331 

19 

9 

6 

168 

12 

7 

7 

159—327' 

23 

12 

6 

155 

10 

13 

2 

144—299' 

23 

17 

8 

186 

13 

6 

— 

160—346 

19 

14 

6 

146 

17 

7 

n 

i 

125—271 

21 

14 

7 

147 

12 

6 

5 

132—279 

23 

9 

3 

131 

13 

7 

6 

105—236 

The  number  of  new  cases  in  1935  was  the  lowest  recorded  in  the  past 
13  years,  and  110  less  than  in  1932. 

No  complaint  can  be  made  with  reference  to  notification,  there  being 
only  3  posthumous  notifications  out  of  236. 


(b)  Non=Pulmonary. 

Total 

Ages.  Males 


Year. 

Sex’. 

0-1 

1-5 

5-10 

10-15 

1 5-20 

20-25 

25-35 

35-45 

45-55 

55-65 

65  and 
over 

and  Fe 
Tefal,  males. 

1923 

...  M 

r> 

O 

6 

13 

8 

5 

9 

-J 

4 

1 

— 

— 

— 

42 

T-\ 

n 

3 

9 

12 

o 

D 

5 

4 

4 

— 

1 

— 

1 

42—  84 

1924 

. . .  M 

— 

9 

10 

5 

7 

O 

O 

6 

4 

— 

9 

— 

46 

F 

— 

11 

8 

4 

12 

9 

7 

3 

— 

— 

— 

54—100 

1925 

. . .  M 

9 

jH 

15 

16 

15 

5 

o 

O 

o 

0 

1 

2 

— 

— 

62 

F 

— 

8 

8 

10 

9 

5 

8 

8 

1 

— 

i 

58—120 

1 926 

...  M 

2 

14 

23 

12 

6 

7 

5 

1 

— 

— 

— 

70 

F 

1 

12 

18 

19 

6 

rj 

/ 

8 

1 

O 

O 

1 

l 

77—147 

1927 

. . .  M 

— 

27 

40 

10 

6 

2 

10 

1 

3 

9 

-J 

i 

102 

F 

— 

11 

22 

10 

8 

6 

7 

5 

8 

— 

— 

77—179 

1928 

...  M 

2 

17 

24 

12 

4 

4 

5 

-i 

l 

2 

1 

o 

O 

75 

F 

— 

h-' 

0 

18 

6 

4 

4 

9 

9 

jLI 

o 

0 

— 

1 

52—127 

1929 

...  M 

9 

JmJ 

14 

28 

20 

9 

5 

4 

8 

2 

1 

4 

97 

F 

— 

12 

19 

10 

9 

11 

9 

1 

1 

2 

1 

75—172 

1930 

...  M 

2 

14 

34 

8 

10 

2 

8 

1 

2 

1 

1 

83 

F 

2 

11 

24 

7 

9 

14 

7 

— 

2 

4 

1 

81—164 

1931 

...  M 

9 

Jimj 

24 

31 

18 

13 

5 

12 

o 

O 

4 

2 

1 

115 

F 

2 

17 

26 

12 

14 

7 

16 

rr 

l 

2 

9 

— J 

9 

107—222 

1932 

...  M 

2 

24 

40 

15 

7 

8 

9 

5 

4 

1 

— 

115 

F 

1 

18 

24 

16 

14 

7 

12 

6 

6 

— 

o 

0 

107—222 

1933 

. . .  M 

1 

22 

34 

13 

rj 

1 

4 

11 

4 

4 

— 

1 

101 

F 

1 

16 

23 

13 

10 

8 

11 

6 

3 

5 

2 

98—199 

1934 

...  M 

o 

O 

23 

O  O 
00 

13 

10 

4 

9 

4 

4 

4 

— 

107 

F 

1 

13 

32 

18 

6 

7 

11 

2 

3 

1 

3 

97—204 

1935 

...  M 

1 

17 

26 

13 

2 

8 

7 

6 

— 

4 

1 

85 

F 

1 

9 

24 

9 

7 

10 

6 

6 

2 

3 

4 

81—166 

Some  credit  for  the  reduction  in  the  number  of  cases  between  0  and  5 
years  may  be  claimed  for  the  action  taken  in  recent  years  to  eradicate 
tubercle  bacilli  from  the  milk  supply. 


The  following  table  relating  to  1935  is  included  on  the  instructions  of 
the  Ministry : — 


Age  Periods. 

New  Cases. 

Deaths. 

Respiratory. 

M.  |  F. 

Non- 

Respiratory. 

M.  F. 

Respiratory. 
M.  |  F. 

Non -Respiratory. 
M.  |  F. 

0- . 

_ 

_ 

1 

1 

— 

2 

2 

2 

1- . 

— 

— 

17 

9 

: — 

— 

4 

4 

5- . 

19 

1  1 

39 

33 

— 

2 

4 

1 

15- . 

26 

28 

10 

17 

11 

12 

3 

3 

25— . 

25 

22 

7 

6 

16 

18 

2 

1 

35- . 

26 

18 

6 

6 

17 

9 

3 

1 

45- . 

23 

13 

— 

2 

13 

8 

1 

— 

55- . 

9 

7 

4 

3 

6 

3 

1 

1 

65  and  over 

3 

6 

1 

4 

11 

6 

2 

2 

Totals 

131 

105 

85 

81 

74 

60 

22 

15 

‘21  of  the  171  deaths  related  to  non-notified  cases,  i.e.,  a  ratio  of  12-2  per 


cent. 
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On  the  31st  December  the  Notification  Register  contained  the  names  oi 
3063  patients,  as  follows  : — 


Pulmonary. 

Noil-Pulmonary. 

Total  Cases. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1767 

666 

630 

1296 

3063 

959 

808 

343  cases  were  removed  from  the  Register  during  the  year,  18  foi 
withdrawal  of  notification,  212  for  recovery  from  the  disease  and  113  or 
account  of  death. 


The  following  table  shows  the  deaths  from  pulmonary  tuberculosis 
during  the  past  thirteen  years,  analysed  according  to  sex  and  age : — 


Age  Groups. 


Period.  o  to 

1. 

1  to 
5. 

5  to 
15. 

15  to 
25. 

25  to 
45. 

45  to 
65. 

65  and 

over. 

Total. 

MALES. 

1923-1927  (Average) 

1 

2 

19 

49 

29 

5 

105 

1928-1932  (Average) 

- — 

2 

14 

39 

26 

7 

88 

1933  . 

1 

1 

12 

29 

18 

5 

66 

1934  .  1 

— 

1 

13 

41 

24 

5 

85 

1935  .  - 

— 

— 

11 

33 

19 

11 

74 

females. 

1923-1927  (Average) 

— 

5 

24 

41 

21 

6 

97 

1928-1932  (Average) 

— 

2 

23 

40 

17 

7 

89 

1933  ...  ...  — 

- — 

3 

13 

41 

14 

4 

75 

1934  .  — 

— 

— 

14 

22 

9 

7 

52 

1935  .  2 

— 

2 

12 

27 

11 

6 

60 

Whilst  the  figures  for  1935  show  a  decline  in  deaths  of  males  there  is 
an  increase  in  those  of  females,  but  these  are  still  below  the  average  for 
1928-32. 

980  new  cases,  including  288  contacts,  were  examined  at  the  Dispens¬ 
aries  at  Norwich  and  King’s  Dynn  in  1935,  and  289  were  definitely  diagnosed 
as  tuberculous.  The  corresponding  figures  for  1934  were  881  (including: 
215  contacts)  and  335  respectively. 

2248  patients  (including  249  doubtful  cases)  were  on  the  Dispensary 
Registers  on  December  31st,  compared  with  2334  the  year  previous.  436 
were  T.B.  +  .  1098  cases  were  written  off,  239  as  recovered,  666  as  non- 

tuberculous,  112  as  dead,  and  81  removed  from  the  County. 

386  specimens  of  sputum,  etc.,  were  examined  in  connection  with 
dispensary  cases.  624  sputa  examinations  were  also  made  in  the  Laboratory 
of  specimens  sent  by  general  practitioners  and  sanatoria. 

1  he  County  Council  has  no  X-ray  plant,  but  arrangements  have  been 
made  with  certain  Hospitals,  and  with  doctors  specialising  in  this  work, 
for  the  X-raying  of  patients  referred  by  the  Tuberculosis  Officers. 
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The  increase  in  the  use  of  this  aid  to  diagnosis  is  shown  by  the  follow¬ 


ing  figures 


Year. 

X-rays 

1  • 

Year. 

X-rays. 

1928 

85 

1932 

138 

1929 

87 

1933 

171 

1930 

95 

1934 

277 

1931 

105 

1935 

505 

During  the  eight  years  1926 

to  1933 

,  2263  new  pulmonary  cases  w7ere 

added  to  the  Dispensary  Register. 

1147 

of  these  were  classified  as  T.B.  -  , 

tubercle  bacilli  not  being 

present 

in  the 

sputum.  The 

remaining 

cases  all 

had  positive  sputum,  and  were 

classified  as  follows 

-T.B.  + 

Group  I 

(limited  disease),  203  cases;  T.B.  +  Group  II  (advanced  disease),  544 

cases;  T.B.  +  Group  III  (very  advanced  disease)  ,  369  cases. 

The  condition  at  the 

end  of 

1935  of  the  309  cases 

registered 

in  1926. 

i.e.,  after  ten  years’  treatment  and  supervision,  was  : — 

Tb. 

Tb.  plus 

minus 

.  Gp 

.  I.  Gp.  II. 

Gp.  III. 

Total. 

Disease  arrested  or  dis- 

charged  as  recovered... 

69 

rj 

i 

1 

— 

77 

Disease  not  arrested  ... 

8 

— 

3 

9 

— J 

13 

Condition  not  ascertained 

during  year 

11 

1 

— 

1 

13 

Dost  sight  of  or  otherwise 

removed  from  register 

27 

rr 

4 

10 

5 

49 

Dead 

31 

19 

47 

60 

157 

Totals 

146 

34 

61 

68 

309 

Residential  Treatment. 

Stanninghall  Colony  having  been  closed  down  at  the  end  of  September,. 
1935,  an  agreement  was  entered  into  with  the  Kelling  Sanatorium  Authorities 
for  the  provision  of  the  equivalent  26  beds  for  Norfolk  patients,  in  addition 
to  the  27  already  reserved,  as  soon  as  the  necessary  building  extensions  at 
Kelling  could  be  completed.  These  extensions  were  only  partly  ready  at  the 
end  of  the  year,  but  an  average  of  13  additional  beds  were  available  for 
our  patients  during  that  period  and  other  patients  were  admitted  to 
Papworth  and  Ipswich  Sanatoria,  so  that  there  was  usually  only  a  short 
waiting  list. 


Altogether,  469  patients  received  residential  treatment  in  other  than 
Public  Assistance  Institutions.  312  were  discharged  and  9  died  during  the 
year.  There  were  148  still  in  the  institutions  on  31st  December.  In  addi¬ 
tion,  40  persons  were  admitted  to  Public  Assistance  Institutions,  of  whom 
42  were  discharged,  whilst  11  died. 

iDispensary  and  other  Treatment. 

In  the  early  part  of  1935  the  Tuberculosis  Sub-Committee  adopted  a 
report  from  the  County  Medical  Officer  recommending  a  reorganisation  of 
i:he  Tuberculosis  Scheme.  This  included  : — 

(a)  Necessity  for  a  considerable  increase  in  X-ray  work. 

(b)  Reduction  of  the  medical  staff  from  1  Senior  and  2  Assistants 
to  2  Clinical  Tuberculosis  Officers,  each  dealing  with  half  the  County.. 
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(c)  Appointment  of  Tuberculosis  Health  Visitors. 

(d)  Curtailment  of  home  re-examinations  and  a  greater  use  of  the  . 
statutory  quarterly  report  of  the  panel  doctors  upon  insured  patients. 

(e)  Increasing  the  number  of  examination  centres  visited  by  the 
Tuberculosis  Officers. 

(/)  Desirability  of  taking  advantage  of  facilities  available  for 
modern  treatment,  e.g.,  artificial  pneumothorax,  phrenic  evulsion, 
thoracoplasty.  , 

The  revised  Scheme  came  into  operation  on  the  1st  October,  1935,  but 
no  appointment  of  a  Health  Visitor  was  made  until  1936. 

Whilst  this  reorganisation  reduced  by  185  the  visits  to  patients’  homes, 
322  more  examinations  were  made  following  the  opening  of  sub-dispensaries 
at  Cromer,  Thetford  and  Beccles  Hospitals  and  at  several  doctors’  surgeries, - 
When  patients  have  had  an  artificial  pneumothorax  performed  in  a 
sanatorium  or  hospital,  the  Tuberculosis  Officers  undertake  the  refills, 
usually  at  the  Norwich  and  King’s  Lynn  Dispensaries. 

The  Council’s  158  shelters  have  again  proved  valuable  accessories  to 
treatment,  particularly  where  patients’  home  conditions  are  bad. 

26  patients  completed  courses  of  Ultra-Violet  Light  treatment  duringx 
the  year  either  at  the  Norfolk  and  Norwich  Hospital  or  by  arrangement  w-ith 
certain  medical  practitioners  in  the  County  who  have  installed  the  necessary; 
apparatus.  The  results  on  the  wdiole  have  been  satisfactory,  as  shown  by 
the  followdng  statement : — 


No. 

Periods  of 

Results. 

Form  of  Tuberculosis. 

of 

Cases. 

Quies¬ 

cent. 

Much 

Tm  - 

proved. 

Im¬ 

proved. 

No 

Improve¬ 

ment. 

Treatment. 

Glandular  ... 

19 

1  1 — 6  months 

2 

11 

1 

(  6 — 12  ,, 

— 

3 

Lupus  . 

7 

{1—6 

3 

1 

— 

— 

1  6 — 12  ,, 

1 

2 

Totals  .. 

26 

6 

17 

1 

2 

Dental  extractions  were  authorised  in  19  cases,  and  dentures  in  17  cases,  - 
whilst  a  weekly  average  of  168  patients  received  extra  nourishment  in  the 
form  of  milk,  maltoline,  or  cod  liver  oil. 

Surgical  appliances  were  provided  as  follows,  in  addition  to  the  cases 
(under  16  years  of  age)  included  in  the  Orthopaedic  Scheme  report : — 


Surgical  boots 
Spinal  supports 
Plaster  beds  ... 
Splints 
Crutches 
Abdominal  belts 


4 

9 

— J 

9 

1 

1 

1 


Total 


11 


The  Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

ft  has  n°l  been  necessary  to  take  any  action  during  the  year  under  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  or  Section  62 
of  the  Public  Health  Act,  1925. 
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Totals  253  201  235  199  191  194  185  192  188  673  618  789 

Grand  Totals  306  241  289  199  192  197  189  196  190  733  663  852 
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TABLE  SHEWING  SLUM  CLEARANCE  ANI)  REHOUSING  OPERATIONS,  1935. 


RE  HOUSING  ARRANGEMENTS. 

CLEARANCE  AREAS. 

UNDERTAKINGS  NOT  TO  RE-LET. 

UNDERTAKINGS  TO  RECONDITION. 

Council  Houses. 

V 

> 

•c 

1 

■8 

1 

I 

*1 

73 

<8 

V 

£ 

No.  of  persons 

DISTRICT. 

I 

* 

6 

E 

6 

aSa'S'c 

Iris 

Reasons  given  for  difference 
between  cols.  1,  2  and  3. 

Parishes  in  which  areas 
dccidtd  upon  by  Councils. 

Areas  in  respect  of  which 
Ministry  Inquiries  have 
been  held  (with  results). 

V 

6 

8 

d 

d 

Position  in  Remainder. 

D 

o 

o 

<a 

£ 

O 

d 

<v 

6 

Position  in  Remainder. 

No.  of 

persons 

displacec 

No.  of 

persons 

be  displ 

No.  alre 

built. 

No.  to 

built. 

required  to  obtain  accom¬ 
modation  other  than 
by  Council  houses. 

£ 

z. 

S  a  oT3 

<5 

A 

A 

a) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(in 

(12) 

(13) 

(14) 

(16) 

(16) 

(17) 

Rural  Districts. 

Blofield  and  Fleggs  ... 

3 

8 

3 

1.  Beighton 

2.  Great  Plumstead 

Nil 

— 

— 

— 

— 

58 

18 

Nil 

3.  Lingwood 

4.  Strumpshaw 

5.  Runhani 

Depwade 

60 

56 

18 

Pending  new  houses 

6.  Thorpe  St.  Andrew 

Nil 

Nil 

17 

8 

Pending  new  houses 

15 

14 

Work  not  carried  out; 
D.O.  now  made 

42 

135 

58 

66 

being 

built 

- 

88 

to  be 

built 

Docking  . 

18 

18 

3 

Ditto 

Heacham — 

All  in  (5)  confirmed 

2 

2 

— 

1 

1 

• — 

106 

29 

38 

8 

16 

Areas  1,  2,  3,  4 

Slight  modification  of 

No.  4  area 

74 

14 

22 

being 

Downham 

5 

5 

— 

Ditto 

Nordelph 

Confirmed 

— 

— 

— 

— 

— 

— 

;  Erpingham 

o 

o 

& 

2 

Nil 

Nil 

14 

14 

6 

6 

77 

lo 

built 

and 
rest  in 

1936 

St.  Faith’s  and  Avlsham 

9 

8 

— 

Rehousing  in  1936 

1.  Coltishall 

All  areas  in  (5)  con- 

— 

- — 

_ 

1 

— 

Re-conditioning  in  pro- 

— 

74 

48 

Not 

Nil,  although  some 

2.  Coltishall 

firmed,  but  l  house  ex- 

gress 

settled 

tenants  voluntarily 

3.  Aylsham 

eluded  from  the  Order 

found  other  ac- 

4.  Aylsham 

29 

58 

8 

commodation 

Forehoe  and  Henstead 

12 

12 

2 

Pending  new  houses 

Nil 

Nil 

5 

5 

— 

7 

7 

— 

7 

— 

Loddon  and  Clavering 

5 

5 

3 

Ditto 

Nil 

Nil 

— 

— 

— 

— 

— 

10 

8 

2 

2 

— 

Freebridge  Lynn 

5 

— 

— 

Notice  not  yet  expired 

Nil 

Nil 

— 

— 

— 

— 

— 

— 

— 

16 

4 

4 

1  tenant  found  other 

accommodation 

voluntarily 

Marshland 

— 

— 

— 

— 

Nil 

— 

1 

1 

— 

— 

— 

— 

— 

20 

— 

4 

— 

Mitford  and  Launditch 

— 

— 

— 

— 

1.  Gately 

All  areas  in  (5) 

— 

— 

— 

— 

— 

— 

— 

24 

“ “ “ ’ 

10 

— 

2.  Shipdham 

Areas  1,  2,  3  confirmed 

3.  Woodrising 

4.  Mileham 

Area  4  not  confirmed 

fin  2  cases  houses  are 

Smallburgh 

21 

1 

Notices  not  yet  expired 
Pending  new  houses 

Nil 

12 

7 

j  being  built 
)  In  3  cases  no  action  at 
f  present 

4 

2 

Houses  to  be  vacated  be¬ 
fore  re-conditioning  can 
be  commenced 

20 

76 

10 

22 

Approx.  20 

Swaffham 

11 

8 

1 

In  one  case,  death  of 

Nil 

— 

2 

2 

_ 

4 

4 

— 

7 

11 

— 

8 

— 

tenant 

Other  cases  pending 

72 

Walsingham 

41 

16 

3 

Pending  new  houses 

Fakenham 

— 

69 

13 

Pending  new  houses 

— 

— 

— 

168 

214 

51 

— 

Way  land 

9 

— 

— 

Ditto 

1.  Carbrooke 

All  areas  in  (5)  confirmed 

2 

— 

Pending  new  houses 

— 

— 

• — 

98 

105 

22 

34 

— 

2.  Harling 

being 

3.  Harling 

4.  Harling 

built 

Urban  Districts. 

• 

Cromer 

— 

1 .  New  Street 

2.  New  Street 

3.  Brook  Street 

All  areas  in  (5)  confirmed 

1 

| 

30 

18 

10 

10 

Downham 

7 

1 

1 

Pending  new  houses 

Nil 

— 

4 

— 

Pending 

2 

1 

Pending 

— 

12 

— 

Dereham  . 

5 

5 

Ditto 

— 

— 

5 

5 

— 

— 

— 

— 

— 

84 

8 

— 

being 

built 

Diss  . 

— 

— 

2 

_ 

— 

— 

— 

— 

_ 

— 

— 

— 

57 

_ 

12 

— 

— 

Under 

1934 

Orders 

Hunstanton  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

_ 

— 

— 

— 

Sheringham  . 

— 

— 

7 

Clearance  areas 

Angel  Yard 

Confirmed 

— 

— 

— 

— 

— 

_ 

23 

_ 

9 

— 

— 

Swaffham 

5 

5 

1 

Pending  new  houses 

1 .  The  Shambles 

2.  Smith’s  Yard 

Confirmed 

— 

— 

— 

42 

8 

78 

Unable  to  say 

North  Walsh  am 

23 

23 

23 

— 

10  areas 

9  areas  in  (5)  confirmed 

1  rejected 

1 

1 

— 

— 

— 

74 

26 

— 

— 

Wells  . 

11 

6 

7 

Pending  new  houses 

3  areas 

Nil 

4 

2 

Pending  new  houses 

6 

1 

Pending 

— 

109 

— 

80 

30 

Wymondham  ... 

10 

10 

9 

Undertaking  not  to  re-let 

— 

— 

1 

1 

— 

— 

— 

_ 

46 

100 

10 

20 

1 

Municipal  Boroughs. 

King’s  Lvnn  ...  ... 

12 

12 

1 

Pending  new  houses 

21  areas 

17  areas  confirmed 

8 

1 

Pending  new  houses 

5 

2 

Re-conditioning  in  pro- 

346 

684 

84 

134 

4  areas  not  confirmed 

gress 

houses 

houses 

16 

44 

flats 

flats 

being 

being 

Thetford 

— 

2 

2 

2 

_ 

— 

Nil 

4 

— 

— 

— 

— 

— 

built 

!  “ 

built 

— 

TOTALS  ... 

271 

192 

88 

151 

62 

“ 

51 

88 

- 

ini 

1810 

— 

482 

1 

716 

68 

Table  B, 


SUMMARY  OF  ACTION  TAKEN  BY  RURAL 


C/1 
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•  H 
-M 

#o 

-4-» 

O 

•  H 

cd 

CJ 

u 

cd 

u 

Rural  District. 

. 

cx 

cd  ^ 

-  as 

Reasons  for  Refusal. 

a. 

cd  ^ 

v*~<  > 

<D 

V*_|  +-> 

0  4J 

O 

o  £ 

o  a 

•  cd 

0  <U 

fc  u 

0  u 
£  u 

1 

0  i-1 

fc 

Blofield  and  P'leggs 

1 

1 

Depwade  ... 

1 

1 

Work  proposed  would 

— 

not  have  rendered  the 
house  fit  in  all  respects 
for  human  habitation 

Docking 

3 

— 

— 

3 

Downham  ... 

2 

— 

— 

2 

Erpingham 

3 

— 

— 

3 

St.  Faith’s  and  Aylsham... 

h 

Forehoe  and  Henstead  ... 

5 

2 

Property  not  considered 

3 

worth  reconditioning 
and  cost  too  great 

Loddon  and  Clavering  ••• 

4 

4 

Freebridge  Lynn 

6 

1 

Cottages  to  be  demolished 

1  application  withdrawn 

4 

on  same  account 

Marshland 

— 

— 

_ 

— 

Mitford  and  Launditch.  . 

4 

4 

Smallburgh 

8 

— 

8 

Swaffham  •• 

8 

3 

2  cottages.  Not  worth 

5 

the  expense  of  im¬ 
provement 

3  cottages.  Estimate  of 

alterations  too  high 

Walsingham  . 

3 

— 

— 

3 

Wayland  ••• 

1 

— 

— 

— 

Totals 

48 

7 

40 

Address  of  Property 
in  which  cases  assistance 
granted. 


Plumstead 


Holme 

Feltwell  ... 

Denver 

Sidestrand 

Weybourne 

Matlaske 

Hethersett 
Rockland  St.  Mary 

Claxton  ... 

Hardley  ... 
Bedingham 
Ditchingham 
Grimston  ... 

Gt.  Massingham 
Gayton 
Pentney  ... 


Beetley 
Hardingham 
Swanton  Morley 
Happisburgh 
Catfield  . . . 

Catfield  ••• 

Stalham  . . . 


Witton 

Witton 

Nevvton-by-Castleacre 

Sporle 

East  Bradenham 
West  Bradenham 
Narborough 
Fakenham 
Fakenham 

Fakenham 


DISTRICT  COUNCILS  UNDER  HOUSING  (RURAL  WORKERS)  ACT,  1926. 


Details  of  Work  Involved. 

Estimated 
cost  of 
Scheme. 

Amount  of 
Grant. 

1  Schemes 

:  completed. 

Schemes  in 

progress. 

Schemes  not  yet 

i  carried  out. 

£ 

s. 

d. 

£ 

s. 

d. 

Removal  of  roof  and  reconstruction.  Alteration  to  internal  arrangements. 

115 

0 

0 

50 

0 

0 

Yes 

Improved  light  and  ventilation  (2  cottages) .  Conversion  into  1 

— 

Conversion  of  a  barn  into  3  cottages 

600 

0 

0 

150 

0 

o  ! 

Nov., 

1 

— 

— 

General  reconditioning  to  3  cottages 

274 

10 

0 

137 

0 

o  ! 

Yes 

— 

Converting  barn  into  2  cottages 

400 

0 

0 

100 

0 

0 

- 

Yes 

— 

Provision  of  piped  water  supply 

75 

0 

0 

50 

0 

0 

Yes 

— 

— 

Raising  roof — new  bedroom  accommodation 

110 

0 

0 

75 

0 

0 

Yes 

— 

— 

Do.  do. 

350 

0 

0 

100 

0 

0  I 

Yes 

— 

Conversion  of  stables  to  2  bungalows 

540 

0 

0 

178 

0 

0 

Yes 

— 

— 

Conversion  of  1  rambling,  damp,  dilapidated  cottage  into  2  decent  houses... 

476 

0 

0 

200 

0 

0  - 

Yes 

— 

1  house — reconstruction 

325 

0 

0 

100 

0 

0 

Yes 

— 

— 

1  house — reconstruction 

175 

0 

0 

100 

0 

0 

y  > 

— 

— 

New  well  to  1  house  ... 

136 

18 

0 

91 

5 

4 

)  > 

— 

— 

1  house — reconstruction 

84 

0 

0 

56 

0 

0 

Yes 

— 

Reconstruction  of  2  cottages  ... 

226 

10 

0 

150 

0 

0 

Yes 

— 

— 

Reconditioning  of  8  cottages  ... 

1259 

0 

0 

800 

0 

0 

} 

— 

Reconditioning  of  6  cottages  ... 

598 

15 

0 

395 

0 

0 

9  J 

— 

Reconditioning  of  2  cottages  ... 

202 

0 

0 

100 

0 

0 

}  J 

— 

— 

1  application  subsequently  withdrawn  .... 

— 

— 

. 

Provide  additional  accommodation,  drainage,  etc. 

205 

10 

6 

68 

10 

0 

Yes 

_ 

Provide  additional  accommodation,  reroofing  ... 

111 

0 

0 

37 

0 

0 

Yes 

_ 

Provide  new  floors,  windows,  guttering,  etc.  ... 

218 

0 

0 

72 

13 

0 

Yes 

_ 

1  cottage.  Addition  of  downstair  room  and  general  improvement 

125 

0 

0 

60 

0 

0 

Yes 

_ 

_ 

2  cottages.  Walls  built  up,  new  roof,  windows,  doorways,  doors  and  stairs, 

and  general  improvements  ... 

348 

0 

0 

150 

0 

0 

Yes 

_ 

____ _ 

1  cottage.  Walls  built  up,  new  roof,  internal  alterations,  including  new 

stairs,  doors  and  windows  to  make  3  bedrooms.  General  improvement 

84 

16 

0 

50 

0 

0 

Yes 

2  cottages  (formerly  1) .  Walls  built  up  so  as  to  provide  3  bedrooms  in  each 

house  New  roof,  stairs,  etc.  External  walls  rendered  in  cement. 

General  improvement 

383 

0 

0 

150 

0 

0  ! 

Y 

es 

1  cottage.  Convert  shed  into  scullery  and  shed,  walls  partly  rebuilt, 

External  walls  rendered  in  cement.  General  improvement 

56 

15 

0 

35 

0 

0 

Y 

es 

1  cottage.  Additional  scullery,  storeroom  and  shed.  New  bedroom  (mak- 

ing  3).  External  walls  rendered  in  cement.  General  improvement 

130 

0 

0 

80 

0 

0 

Y 

es 

4  cottages.  Improved  lighting  and  ventilation,  food  storage,  washing  and 

cooking  accommodation 

185 

0 

0 

123 

0 

0 

Y 

es 

4  cottages.  Improved  lighting  and  ventilation,  food  storage,  washing  and 

cooking  accommodation 

117 

0 

0 

r*  r* 

4  ( 

15 

0 

2  cottages.  Back  roofs  raised.  General  improvements  ... 

135 

15 

0 

90 

10 

0 

y 

> 

4  cottages.  Back  roofs  raised.  General  improvements  ... 

229 

10 

0 

162 

10 

0 

} 

} 

8  cottages.  New  windows*  drains  and  general  improvements 

183 

14 

0 

122 

9 

f"7 

) 

y 

1  house.  General  reconditioning.  Provide  sink,  drain  and  piped  water  supply 

60 

0 

0 

24 

0 

0 

Y 

y 

PC 

1  house.  Provision  of  additional  living  room  and  bedroom.  General 

V.  o 

improvements 

125 

0 

0 

50 

0 

0 

Conversion  of  portion  of  building  into  2  cottages 

157 

15 

0 

50 

0 

0 

|  * 
Y 

Lb 

res 

— 

— 

£8803 

8 

6 

i 

£4235  12 

11 

1 


o.CjWOOi 


